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CHIEF COMPLAINT

Foot nerve pain and weakness.

HISTORY OF PRESENT ILLNESS
The patient is a 34-year-old male, with chief complaint of nerve pain in the foot bilaterally.  The patient tells me that the foot has been painful bilaterally.  The patient has tingling and numbness symptoms in both feet.  The patient also has weakness in the legs.  Mostly the right foot and right ankle has been weak.  The patient has significant difficulty with right foot more than the left.  The patient denies any hemiparesis or hemibody sensory changes.  The patient denies any falls.  He tells me that these symptoms started after he woke up from intubation.  Since his intubation, both of his foot has been numb.  The patient was intubated for COVID back in August 2021.  Since then the patient has significant numbness in the foot.

PAST MEDICAL HISTORY
1. COVID infection causing ARDS, leading to intubation in ECMO.  The patient has high blood pressure, blood clots in the lungs.  The patient has right shoulder pain.

2. The patient also has depression and anxiety from ICU.

CURRENT MEDICATIONS
1. Gabapentin 400 mg one tablet twice a day and three tablets at night.

2. Eliquis.

3. Lopressor.

4. Celexa.

5. Pulmicort.

6. Tylenol.

7. Losartan.

8. Oxycodone.

9. Vitamin D3.

ALLERGIES
The patient is allergic to heparin.

SOCIAL HISTORY
The patient is a system branch manager.  The patient is married with two children.  The patient does not smoke.  The patient drinks alcohol on a social basis.

FAMILY HISTORY

Father had diabetes and heart disease.

REVIEW OF SYSTEMS
The patient has weight loss since 66 days in the hospital.  The patient is short of breath and lung damage due to COVID infection and short of breath.  The patient has shoulder pain.  The patient has depression caused by ICU induced depression.  The patient also has foot pain, numbness and tingling in the feet bilaterally.

NEUROLOGIC EXAMINATION

MOTOR: The patient has right foot drop.  The patient has right foot dorsiflexion strength of 4-/5.  The right plantar flexion is 5/5.  The left foot has full strength.
SENSORY:  The patient has decreased sensation to both toes bilaterally.  The patient’s toes are numb and decreased sensation to light touch and pinprick.

DIAGNOSTIC STUDIES

EMG nerve conduction study was performed today.  It shows severe right peroneal neuropathy, most likely at the knee at the fibula head.

IMPRESSION
1. Severe right peroneal neuropathy at the knee at the fibula head.  The patient has significant right foot drop on neurological examination.  The patient tells me that this is since he had the COVID infection back in August 2021.  The patient woke up from intubation, all he had the right foot drop at that time.

2. The patient likely has peripheral neuropathy, from ICU induced peripheral neuropathy, or critical care neuropathy.  The patient has severe illness, from COVID.  The patient had needed intubation at ECMO.  The patient was quite sick.  I believe that caused his tingling and numbness in the feet and painful symptoms bilateral in the feet.

RECOMMENDATION
1. Explained the patient of the above diagnosis.

2. I recommend the patient to get an ankle foot arthrosis for the foot drop.  The patient also needs physical therapy.  He may also need decompressive surgery for the peroneal nerve at the ankle.  I recommend the patient to do physical therapy and ankle foot orthosis right away.  The patient tells me that initially he had a complete foot drop, it is actually improving lately.  We will hold it off for the surgery for now given that he has some neurological improvement.

3. We will prescribe the patient gabapentin 1200 mg three times a day for the nerve pain.  Explained the patient the common side effects include sleeping, drowsiness and sedation.

4. Also explained the patient the risk and benefit for surgery for the acromial nerve.  Explained the patient risk would include nerve damage, bleeding, infection and all the other standard surgical risk apply.
5. Recommend the patient to follow up with me in a month.  Explained the patient to go to physical therapy and get an ankle foot orthosis for the foot drop.

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









Sincerely Yours,
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