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Dear Dr. Van Gompel:

I had the pleasure to see Alexis today for initial evaluation for possible Charcot-Marie-Tooth.

HISTORY OF PRESENT ILLNESS
The patient is a 34-year-old female, with chief complaint of leg weakness and foot drop bilaterally.  The patient tells me that she thinks she has Charcot-Marie-Tooth. She tells me that her father, her paternal grandmother and her paternal grand aunt, all have Charcot-Marie-Tooth.  She is concerned she also has that.  The patient has been having leg weakness since she was child.  Now she has some weakness and foot drop.  It has been progressively getting worse.  The patient however denies any numbness.  Denies hemiparesis or hemibody sensory changes.

PAST MEDICAL HISTORY
1. Foot drop since 1988.

2. The patient has high blood pressure.

3. High cholesterol.

CURRENT MEDICATIONS
None

ALLERGIES
The patient is allergic to sulfa medication causes skin rash.

SOCIAL HISTORY
The patient is single.  The patient is an aesthetician.  The patient has two children.  The patient smoked 10 cigarettes per day for five years.  The patient drinks alcohol on social basis.

FAMILY HISTORY

There is significant family history of Charcot-Marie-Tooth, father, paternal grandmother, and paternal grand aunt.

NEUROLOGIC EXAMINATION

MOTOR:  The patient has significant leg weakness.  The patient has a severe foot drop bilaterally.  The patient is unable to dorsiflex bilateral ankles.  The patient also has ankle dorsiflexion weakness, 3/5 bilaterally.  The patient also has some knee extension weakness.  The patient’s right arm is amputated.  The left arm has full strength.

SENSORY:  The patient has intact sensation to light touch to all limbs symmetrically.

DTR:  The patient has hyporeflexia of the knees and Achilles tendon.

IMPRESSION

I suspect Charcot-Marie-Tooth.  The patient has bilateral footdrop and bilateral leg weakness.  The patient’s father, paternal grandmother, and paternal grand aunt all have Charcot-Marie-Tooth according to the patient.

RECOMMENDATION
1. Explained to the patient of the above diagnosis.

2. I would recommend the patient to the UPS for neuromuscular disorder clinic, for further evaluation and also for genetic testing for Charcot-Marie-Tooth.

3. I will also refer her to get an EMG nerve conduction study.

Thank you for the opportunity for me to participate in the care of Alexis.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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