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CHIEF COMPLAINT
Low back pain, leg numbness and tingling, toes tingling and numbness, and leg weakness.
HISTORY OF PRESENT ILLNESS

The patient is a 76-year-old male, with chief complaint of low back pain, bilateral legs pain, bilateral foot and toes numbness, and leg weakness.  The patient tells me that he has been having these symptoms for last three to four years.  It is progressively getting worse.  He tells me that legs become very weak.  The patient has difficulty walk up and downstairs.  There is muscle tenderness palpation of the muscles.  The patient tells me that he also has radicular symptoms from the back pain shooting down to the legs bilaterally.  He also had numbness and tingling started with the toes and that spread to the balls of the feet.
The patient also weakness.

PAST MEDICAL HISTORY
1. History of diabetes.
2. Heart attack.
PAST SURGICAL HISTORY

Ankle surgery.
CURRENT MEDICATIONS

The patient is on aspirin.
ALLERGIES
No known drug allergies.
SOCIAL HSITORY

The patient is married.  The patient in sales.  The patient drinks alcohol on a social basis.  The patient does not use illicit drugs.
FAMILY HISTORY

Father has diabetes.
REVIEW OF SYSTEMS
The patient’s tingling, numbness, muscle pain, and cramps.
NEUROLOGICAL EXAMINATION
MOTOR EXAMINATION:  Bilateral legs have some weakness.  Muscle strength in the legs bilaterally of 4/5.  The patient has muscle weakness in the legs.  Dorsiflexion bilateral is 4/5.  Plantar flexion is bilateral 5/5 symmetrically.

SENSORY EXAMINATION:  The patient has absent sensation in the toes and feet bilaterally.  It is mostly bilateral toes and bottom of the feet.  The patient also has decreased sensation to the calves bilaterally as well.
GAIT EXAMINATION:  The patient consistent walk with antalgic gait.
IMPRESSION
Bilateral legs weakness, weakness in bilateral dorsiflexion and plantar flexion bilaterally.  The patient has muscle pain.  The patient also has absence sensation in the toes and in the feet.  The patient also has back pain.  The patient also has muscle tenderness in the legs.
Differential diagnosis would include motor neuropathy, sensory peripheral neuropathy, compressive neuropathy, and lumbar radiculopathy.  Given muscle pain symptoms, I would like to also check for myositis.
Given his symptoms, it is absolutely needed to perform an EMG nerve conduction study, to definitively evaluate for motor neuropathy, sensory peripheral neuropathy, myositis, dermatomyositis, polymyositis, lumbar radiculopathy, and Guillain-Barre syndrome.

RECOMMENDATIONS
1. Explained to the patient of the above diagnoses.

2. Explained to the patient that the treatment options would be dependent on the results of this study.
3. Explained to the patient the risk and benefit of the EMG nerve conduction study.  The benefit would include finding out what is the medical problem for the leg weakness and numbness.  The risk would include need to go through the procedure.








Sincerely Yours,
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