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CHIEF COMPLAINT
Leg weakness and back pain.
HISTORY OF PRESENT ILLNESS
The patient is a 55-year-old female, with chief complaint of leg weakness and back pain.  The patient tells me that she has been having leg weakness and back pain for the last five years.  It is progressively getting worse.  The patient tells me that her back pain is severe.  The back pain intensity is 5-6/10.  It is intermittent.  She tells me that she has feeling sensation from her low back down to the left leg into the left calf.  The patient tells me that when she has painful sensation, the patient will get weak.  Her left leg will buckle on her.  She has tried various medications, including Tylenol, ibuprofen and nothing seems to be helping her.  The patient denies any hemiparesis or hemibody sensory changes.  She tells me she does have weakness in the left leg.  She has problem walking at times when this is painful.
NEUROLOGICAL EXAMINATION
The patient has decreased sensation to light touch, to bilateral foot.  The patient has decreased sensation to the foot bilaterally, to the toes, specifically bilateral large toes and decreased sensation to light touch and pinprick.
Motor examination of the legs showed that she has weakness, in the left leg.  The patient’s left ankle dorsiflexion is 4+/5.  The left ankle plantar flexion is 4+/5.  The right foot is normal 5/5.

EMG/nerve conduction study was performed today.  The EMG-nerve conduction study was performed to evaluate her lumbar radiculopathy, plexopathy, peroneal neuropathy, sciatica neuropathy, femoral neuropathy and peripheral neuropathy.  The EMG nerve conduction study shows that there was mild left lumbosacral radiculopathy at L5 level.  There was no electrodiagnostic evidence of bilateral lumbosacral plexopathy, peroneal neuropathy, tibial neuropathy and peripheral neuropathy.

IMPRESSION
Mild left lumbosacral radiculopathy, in L5 level.
RECOMMENDATIONS
1. Explained to the patient of the above diagnosis and test results.
2. Explained to the patient the treatment options available for lumbar radiculopathy. The treatment options will include physical therapy, epidural injection, nerve medication, physical therapy, and surgical treatment, such as spine surgery.
3. Explained to the patient the risks and benefit of each treatment.  Specifically discussed with the patient the risk and benefit of surgery, which included bleeding, infection, nerve damages, not all other standard surgical risk of life.

4. Recommend the patient to have trial of physical therapy for the back pain.
5. Also, we will give the patient a trial of the nerve pain medications.  I will consider trial of gabapentin, 300 mg one pill a day, and may increase it to twice a day, to see if that would help her symptoms.
6. Explained to the patient common side effects from the medication, which included sleepiness, drowsiness and sedation.  Explained to the patient to let me know immediately if she develops any side effects.
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.









Sincerely Yours,
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