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CHIEF COMPLAINT
Left-sided numbness.

HISTORY OF PRESENT ILLNESS

The patient tells me that he has been having left-sided numbness for the last few months.  As a matter of fact, he was evaluated at the Natividad Emergency Department in Salinas in California dated February 23, 2026.  The patient tells me that he continues to have left-sided numbness.  He is numb in the left arm and the left leg.  There is also some mild weakness of the left arm and left leg.  The patient also seen for chest pain at that time.  The patient had comprehensive blood work, EKG, and chest x-ray.  They were all reported to be normal.  There was no further indication for emergency treatment at that time.  The patient was recommended to follow with primary care doctor and cardiologist.  The patient tells me that he has been having these symptoms for months now.  The patient has seen a neurologist before on February 23, 2026.  The patient was seen by neurologist.  At that time, the patient tells me that he had a brain scan it was reportedly to be normal according to the patient.  The patient had brain MRI, which was grossly unremarkable. The patient was found on examination of dense left hemianesthesia to touch with midline splitting on the forehead and intact to pain on the left side.  The neurologist at the emergency room thought that the pattern is unusual and there was unclear etiology of his symptoms.  Specifically neurologist mentions that he had non-neurological pattern of sensory loss (midline splitting is not seen in the central/neurological prosthesis, and loss of light touch, but intact pain in the left hemibody does not localize well neurologically.
The patient also tells me that he has been having shaking and tremors of the left arm and left leg.

PAST MEDICAL HISTORY

1. History of chest pain.

2. Asthma.

3. Colon cancer status post resection 2023.

4. Heart attack.

5. Heart disease.

6. High cholesterol.

7. Hypertension.
PAST SURGICAL HISTORY

Colon resection surgery for cancer.

SOCIAL HISTORY

The patient is in prison.  The patient does not smoke.  The patient does not drink alcohol.  Does not use illicit drugs.
REVIEW OF SYSTEMS
The patient has hemibody numbness.
CURRENT MEDICATIONS

1. Acetaminophen.

2. Amlodipine.

3. Atorvastatin.

4. BuSpar.

5. Abilify.

6. Empagliflozin

7. Hydrochlorothiazide.

8. Albuterol.

9. Lidocaine patch.

10. Lisinopril.

11. Naloxone.

12. Nortriptyline
13. Oxcarbazepine.

14. Sertraline.

NEUROLOGIC EXAMINATION

The patient is awake and alert.  The patient follow commands abruptly.  There is no aphasia.  There is no dysarthria.  The patient follows commands appropriately.

CRANIAL NERVE EXAMINATION:  The patient does have left face decreased in sensation.  The patient does have a midline splitting sensory deficit.
MOTOR EXAMINATION:  The patient has mild weakness on the left arm and left leg.  The left arm and left leg strength is 4+/5.  The right arm strength and right leg strength 5/5.
SENSORY EXAMINATION:  The patient has midline splitting and sensory deficits on his left chest.  Left hemibody.
DIAGNOSTIC TESTS
An EMG nerve conduction study was performed they were negative study.  There is no evidence of cervical radiculopathy, lumbar radiculopathy, or peripheral neuropathy.
EEG was performed that was normal.  There is no electrodiagnostic evidence for epileptiform discharges.  There are no seizure activities.
IMPRESSIONS

Left arm numbness and tingling left hemibody numbness and tingling symptoms.  The patient also has mild weakness in the left arm and left leg.  The patient tells me that he had a brain MRI done at the emergency room at Natividad Medical Center.  I do not have the exact report for that.  However, from the neurologist dictation seeing that the MRI was normal.
Other differential diagnosis also want to consider will be multiple sclerosis, acute transverse myelitis, spinal cord compression causing hemibody numbness symptoms, and spinal syrinx.
RECOMMENDATIONS
1. Explained to the patient of the above differential diagnoses.

2. Recommend obtain brain MRI with and without contrast to definitively rule out multiple sclerosis.
3. Also obtained MRI of the cervical spine and thoracic spine, with and without contrast, to definitively evaluate for multiple sclerosis, syrinx, acute transverse myelitis, and any of the mass lesions in the spinal cord.  The patient had history of colon cancer in the past.  It is reasonable to rule out for any metastasis.
4. Follow with me after all these MRI scans.
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