BLOCK, JENIFER

DATE OF SERVICE:  10/14/2022


MAN  KONG  LEUNG, MD

Neurology, Sleep Medicine, Clinical Neurophysiology

4466 Black Avenue, Ste A 



Ph (925) 600-8220


Pleasanton CA 94566 




Fax (925) 600-8221

DATE OF SERVICE:  10/14/2021
Dr. Lorena Tan
RE:  BLOCK, JENIFER
DOB:  

CHIEF COMPLAINT:
Bilateral feet and toes tingling and numbness.
HISTORY OF PRESENT ILLNESS
The patient is a 45-year-old female, with chief complaint of bilateral feet tingling and numbness symptoms.  The patient tells me that she has been having these symptoms for the last few months.  She describes the tingling and numbness symptoms as pins and needles feeling.  It is mostly in the bottom of the feet and also in the bottom of the toes, and balls of the feet.  The patient tells me that sometimes that can be painful.  The patient tells me that she also has weakness symptoms in the feet.  She tells me that her gait is not as good as previously.  The patient has difficulty walking for prolonged period of time.
Nerve conduction study was performed today, to definitively evaluate for peripheral neuropathy.  The study was performed to evaluate for peripheral neuropathy, lumbar radiculopathy, polyneuropathy, sciatic neuropathy, and femoral neuropathy.  The study showed that it was a normal examination.  The study shows that it was a normal study.  The study showed no electrodiagnostic evidence of bilateral lumbar radiculopathy, lumbosacral plexopathy, femoral neuropathy, tibial neuropathy, and peripheral neuropathy.
IMPRESSION:
Bilateral feet and toes tingling and numbness symptoms.  EMG nerve conduction study was performed today.  The study was normal.  It did not show any evidence of bilateral lumbar radiculopathy, plexopathy, tibial neuropathy, peroneal neuropathy, sciatic neuropathy and peripheral neuropathy.

Given the patient’s symptoms, small-fiber peripheral neuropathy remains to be possible differential diagnosis.

RECOMMENDATIONS:
1. Explained to the patient of the above differential diagnosis.

2. Explained to her that I could try her some nerve medications, such as gabapentin, to see if that would help her symptoms.
3. Explained to the patient common side effects from the gabapentin, which include sleepiness, drowsiness, and sedation.  Explained to the patient let me know immediately if she develops any of these signs and symptoms.
4. Follow up with the patient in a month.  We will try her 300 mg of one pill twice a day.

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









Sincerely Yours,
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