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CHEIF COMPLAINT

Arms and leg weakness.
HISTORY OF PRESENT ILLNESS

The patient is a 39-year-old male, with the history of arms and leg weakness, hyperreflexia, and dysarthria.  The patient had obtained MRI of the spine.  I started the patient previously for the medication for ALS.  I started him on riluzole 60 mg twice a day.  The patient tells me that he felt stronger since he is taking this medication.  Denies any side effects.
NEUROLOGIC EXAMINATION
MENTAL STATUS EXAMINATION:  The patient is awake and alert.  The patient follow commands appropriately.
CRANIAL NERVE EXAMINATION:  The patient has significant dysarthria.  Extraocular motor intact.  There is no tongue fasciculation.

MOTOR EXAMINATION: I do not see muscle fasciculation today.  However, the patient had diffuse weakness in both arms and both legs 4/5.  The patient’s muscle bulk is decreased.
DTR, the patient has hyperreflexia in both knees.  The patient also has hyperreflexia in the biceps.

DIAGNOSTIC TESTS

MRI was done on March 21, 2025.  The brain MRI show study was degraded by the patient motion artifact.  However, there is no acute infarct, hemorrhage, or intracranial lesion identified.  The patient also obtain cervical spine MRI, and degraded motion artifacts.  It shows multiple level osteophyte complexes with no high-grade spinal stenosis.
IMPRESSION

Suspicious for ALS given the dysarthria, hyperreflexia, diffuse weakness and decreasing muscle bulk, this is concerning for ALS.
RECOMMENDATIONS
1. I will recommend the patient to go to a university level ALS clinic, such as the UC Davis ALS Clinic or UCSF ALS Clinic, for definitively diagnosis.
2. We will recommend the patient to go to the ALS Clinic, to pull repeat of EMG nerve conduction study, to definitively evaluate for ALS and also to rule other neuromuscular disorder.
3. Recommend the patient to continue riluzole 50 mg twice a day for now.
4. Recommend the patient to talk to the primary care doctor to help him to get referral to an ALS Clinic at university level.








Sincerely Yours,
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