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CHIEF COMPLAINT

Leg weakness.
HISTORY OF PRESENT ILLNESS
The patient tells me that he has been having progressive leg weakness, for the last seven years.  He tells me that his leg weakness started in 2016.  He tells me that one day he was trying to bend his legs, suddenly he felt severe pain in the back.  Since then, he has been having leg weakness it has been progressing or getting worse.  The leg weakness is worse on the left leg than the right leg.  He is limping on his left leg.  The patient tells me that he also pain in the left hip mostly in the left buttocks area and in the left hip area. He said that it is very painful.  Denies any significant muscle pain.  Denies any rashes.  The patient denies any hemiparesis or hemibody sensory changes.  He does have numbness in the left large toe.  However, he tells me that it is not numb in the bottom of the feet bilaterally.
The patient has seen rheumatologist.  The patient was found to have elevated CPK.  The patient also had elevated aldolase.

PAST MEDICAL HISTORY

1. Chronic low back pain.

2. Chronic elevated CPK.

3. Generalized anxiety disorder.

4. Major depressive episodes.

5. Opioid dependency.

6. History of hepatitis C.

7. Eosinophilia.
CURRENT MEDICATIONS

1. Duloxetine.

2. Suboxone.

3. Ibuprofen.

4. Omeprazole.

SOCIAL HISTORY

Former cigarette smoker three per day for 20 years.  History of IV drug use, former cocaine and marijuana, and methamphetamine stopped at age of 25-year-old.

REVIEW OF SYSTEMS

The patient has neck pain and leg weakness.  Denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.
NEUROLOGICAL EXAMINATION

MENTAL STATUS EXAMINATION: The patient has significant leg weakness.  The patient is weaker in the left leg than the right leg.  The left hip flexion is 4/5.  Left knee extension is 4-/5.  The left ankle dorsiflexion was 4-/5.  Left ankle plantar flexion was 4-/5.  The right hip flexion is 4/5.  The left knee extension is 4/5.  Left ankle dorsiflexion was 4+/5.  The right ankle plantar flexion is 4/5.

The patient has significant muscle atrophy, specifically in the calves bilaterally.  The patient has significant muscle atrophy in calves and in the lower leg. The patient also muscle atrophy in the thighs bilaterally.
SENSORY EXAMINATION

The patient has decreased sensation at the left large toe.  The patient has normal sensation to the hands bilaterally.  Motor examination bilateral hand grip 5/5.
DTRs in the knees are 2+ bilaterally.  Bilateral Achilles are 1+.

1. Diagnostic test and EMG nerve conduction study was performed today.  It shows evidence of lumbar radiculopathy, bilaterally.  Mostly in the bilateral L4 and L5 levels bilaterally.  The EMG nerve conduction study did not show significant peripheral neuropathy.

2. The lumbar radiculopathy are acute and chronic findings.

IMPRESSION
1. Chronic lumbar radiculopathy bilaterally and bilateral L4 and L5 levels.  These findings explaining the muscle atrophy in the legs.  The patient is currently weaker on the left than the right.
2. I did not find any peripheral neuropathy today on EMG nerve conduction study.

3. Differential diagnosis would also include myositis, such as inclusion body myositis or other myositis such as polymyositis given the patient’s elevated CPK.  However, I do not see any sed rate results today with information given to me.
RECOMMENDATIONS
1. Explained to the patient of the above diagnosis.
2. We will recommend the patient to see a spine surgeon to evaluate for the lumbar radiculopathy and spondylosis.

3. Also get sed rate, CRP, to see if they are elevated.  Also the CPK findings, I want to know the CPK findings and see how high that is.  I do not have those numbers today.
4. If the patient has high sed rate, high CRP, and high CPK, he may deserve a workup for myositis such as a muscle biopsy in the thigh or the calf to definitively evaluate muscle disease and myositis.
Thank you for the opportunity for me to participate in the care of Alberto.  If you have any questions, please feel free to contact me at any time.
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