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Dear Dr. Wherry:

I had the pleasure to see Thomas today for initial evaluation for inclusion body myositis.

HISTORY OF PRESENT ILLNESS
The patient is a 78-year-old male, with chief complaint of inclusion body myositis.  The patient tells me that he was previously diagnosed to have when he was 50 years old, with axonal polyneuropathy, by Dr. Eric Collins. Approximately four years ago, he was diagnosed with inclusion body myositis at Stanford University based on a muscle biopsy.  The patient tells me that he has pain in the feet.  His neuropathy symptoms are bothering him a lot.  The patient loses his balance a lot.  The patient has multiple falls.  As a matter of fact, he hit his head.  He needs to get a CT scan to rule out intracranial hemorrhage.  The patient tells me that he has seen five different neurologists already.  The patient has tried gabapentin which did not help him at all.  The patient has tried Lyrica, however it is making him dizzy especially if he takes higher dosage.  The patient is also seen the ALS Center in San Francisco.  He was told that he did not have ALS.  However, his CPK consistently running over 1000 according to the patient. The patient currently has a lot of leg weakness.  Most of symptoms are in the legs.  He has balancing issues.
PAST MEDICAL HISTORY

1. Inclusion body myositis with axonal polyneuropathy.
2. Heart attacks three times in 2007, 2017 and 2021.

PAST SURGICAL HISTORY
1. Right hip replacement.

2. Left hip replacement.

CURRENT MEDICATIONS

1. Amitiza.

2. Aspirin 81 mg a day.

3. Brilinta 90 mg two times a day.

4. Carvedilol.

5. Gabapentin 300 mg twice a day.

6. Ramipril.

7. Biotin.

8. Vitamin C.

9. Coenzyme Q10.

10. Glucosamine.

11. Probiotics.

ALLERGIES
No known drug allergies.

SOCIAL HISTORY
The patient is married with two children.  The patient is retired.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY

Mother, father and sister all have quadruple bypass heart surgery.
Father had cancer and pacemaker. Mother has heart failure. Sister has diabetes.

REVIEW OF SYSTEMS

Hair loss, hearing problems, acid reflux symptoms, joint pain, numbness and tingling. 
IMPRESSION

Inclusion body myositis with associated axonal polyneuropathy.  The patient was initially diagnosed with axonal polyneuropathy when he was 50 years old.  Four years ago, the patient was diagnosed with inclusion body myositis, based on a muscle biopsy done at Stanford.  The patient has seen five different neurologists.  The patient has tried gabapentin which did not help with this neuropathic pain.  The Lyrica is making him dizzy when he is taking higher doses.  Majority of the symptoms are multiple falls, weight balance and losing balance.  As a matter of fact, when he fell and hit his head, he need to go to the emergency room to make sure he get a head CT scan, to make sure he is not having intracranial hemorrhage given that he is taking aspirin and Brilinta. The patient’s CPKs are consistently over 1000.

RECOMMENDATIONS

1. Explained to the patient there is no known cure for inclusion body myositis and axonal polyneuropathy.  The patient has seen at Stanford University for the IBM.
2. Given that he is having so much painful symptoms in the nerves, I would like to try him different nerve medication.  The patient has tried gabapentin and that is not effective for him.  The patient is currently taking Lyrica 25 mg one pill twice a day.  When he tried to take higher dosage, the patient has dizziness.
3. I will recommend the patient for a trial of amitriptyline 25 mg one p.o. q.h.s., to see if that would help the nerve symptoms.  Explained to the patient common side effects from the amitriptyline, which included dry mouth, sleepiness, dizziness and lightheadedness.
4. If he is able to tolerate the amitriptyline, I can increase it to 50 mg or even higher dosage.
5. Other medications for painful peripheral neuropathy will also include Cymbalta. If the amitriptyline is not effective, I may also try Cymbalta.
6. If he fails on nerve medications including gabapentin, Lyrica, amitriptyline, and Cymbalta, then my next options would be narcotics analgesics.
7. I recommend to the patient to follow up with me on 04/18/2022.

8. Explained to the patient if he develops any side effects, let me know immediately.

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









Sincerely Yours,
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