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CHIEF COMPLAINT
Autonomic neuropathy.

HISTORY OF PRESENT ILLNESS
The patient is a 65-year-old male, with chief complaint of autonomic neuropathy and dizziness.  The patient tells me that he has been feeling dizziness for the last three years.  It has been progressively getting worse.  The patient tells me that he feels dizzy and lightheadedness all the time.  The patient even feels dizzy and lightheaded when he is sitting.  He tells me that his symptoms worsen when he stands up quickly.  He tells me that there are times that he fainted and fell to the ground.  Denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.  The patient tells me that had done scans.  He is waiting to get colonoscopy.  He also has chest x-ray done before and tells me that it was normal.

NEUROLOGICAL EXAMINATION
Awake and alert.  The patient’s speech is fluent.
CRANIAL NERVES EXAMINATION:  Facial expression symmetrically.  There is no dysarthria.  Extraocular motor intact.  There is no dysconjugate gaze.  Motor examination bilateral arms 5/5.  The patient is able to stand up and walk.

SENSORY EXAMINATION: The patient has decreased sensation to the toes.

GAIT EXAMINATION: The patient is able to walk normally.  There is no shuffling gait.
DIAGNOSTIC TESTS

Head CT scan was done on 08/07/2023.  It was no acute intracranial abnormalities.  However, there is some mild cerebral atrophy.

Other diagnostic tests were done on 09/28/2023, it was done in my office for EMG/nerve conduction study.  It shows severe axonal sensory peripheral neuropathy of bilateral lower legs.

IMPRESSION
1. Chronic dizziness and vertigo symptoms.  The patient tells me that he is even dizzy and lightheadedness when he is sitting.  When he stands up, his symptoms got much worse.

2. Sensory peripheral neuropathy, it was found on the EMG/nerve conduction study on 09/28/2023, based on the EMG/nerve conduction study that I have done in my officer.
3. Suspicious for autonomic neuropathy, given severe orthostasis and severe peripheral neuropathy. 

RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. I recommend to obtain a brain MRI, to definitively evaluate for cerebellar lesions, which is a small cerebellar lesions and cerebellar infections causing these symptoms.

3. The head CT was done, however, I would like to obtain a brain MRI which can show more details.
4. Also recommend the patient to continue to complete the cancer workup and tumor workup. The patient is planning for colonoscopy.  The patient has already done a chest x-ray, according to the patient is a negative study. 
5. May be consider a CT scan of the chest, to definitively evaluate for occult tumors or small tumors.  Given that even a very small tumor can cause paraneoplastic syndrome and autonomic neuropathy.
6. I will also call the prison, to see if they have lab test done, including Anti-Hu antibodies, Yo-Ab, CV2-AB, RI-AB.

7. Also recommend the patient if all tests come back normal, or non-revealing, I recommend the patient to see the autonomic neuropathy clinic at UCSF, for further evaluation.

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









Sincerely Yours,

[image: image1.png]Mon by












Man Kong Leung, MD









Diplomate, Neurology









American Board of Psychiatry & Neurology









Diplomate, American Board of Sleep Medicine

PAGE  
2

