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CHIEF COMPLAINT

Bilateral fingers tingling and numbness.

HISTORY OF PRESENT ILLNESS
The patient is a 55-year-old female, with chief complaint of tingling and numbness symptoms in the fingers bilaterally.  The patient tells me that this has been happening for the last five years.  She is getting progressively more tingling and numbness in the fingers.  Her fingers numbness is bilaterally, however left side is worse than the right.  The patient tells me that she could hardly sleep, because when she sleeps, she would have more tingling and numbness symptoms.  The patient tells me that she has been also weak in the hands.  She has been dropping things.  Sometimes, she has difficulty to hold heavy items.  The patient denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria or dysphagia.

NEUROLOGIC EXAMINATION
The patient has decreased sensation to pinprick, to bilateral fingers, including bilateral thumbs, bilateral index fingers and bilateral middle fingers.

MOTOR EXAMINATION:  The patient has decrease in handgrip, bilaterally, 5-/5.  Bilateral biceps are 5/5.  Bilateral triceps are 5/5.
EMG/nerve conduction study was performed today, to definitively evaluate for bilateral fingers tingling and numbness, and definitively to rule out carpal tunnel syndrome, compressive neuropathy, cervical radiculopathy, and ulnar neuropathy.

The study shows that it was a normal study.  The study shows no electrodiagnostic evidence of bilateral ulnar entrapment neuropathy at the elbow, carpal tunnel syndrome, radial sensory neuropathy, and peripheral neuropathy.

IMPRESSION
Bilateral fingers tingling and numbness symptoms.

RECOMMENDATIONS
1. Explained to the patient that EMG/nerve conduction study was negative today for a carpal tunnel syndrome, ulnar entrapment neuropathy, radial sensory neuropathy and peripheral neuropathy.
2. However, given the patient has significant neck pain.  She also has cervical radicular symptoms.  I will order an MRI, to definitively evaluate for cervical radiculopathy.  She also has lumbar radiculopathy.  I will also order lumbar spine MRI, to definitively evaluate for lumbar radiculopathy as well.
3. The cervical MRI was ordered, to definitively evaluate and rule out for cervical radiculopathy.
Thank you for the opportunity for me to participate in the care of Quingling.  If you have any questions, please feel free to contact me at any time.
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