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CHIEF COMPLAINT

Bilateral fingers tingling and numbness.
HISTORY OF PRESENT ILLNESS
The patient is a 69-year-old male, with chief complaint of bilateral fingers tingling and numbness.  The patient tells me that he has been having tingling and numbness in the last two months.  Most of the tingling and numbness in the fingertips bilaterally.  Mostly in the bilateral thumbs, index finger and middle finger.  The patient also has some pain symptoms at times.  The patient also tells me that he has been dropping things.  The patient also has right fourth and fifth fingers tingling as well.  The patient tells me that he has been dropping things.  Does not few things well.

PAST MEDICAL HISTORY

None.

PAST SURGICAL HISTORY

None.

CURRENT MEDICATIONS

None.

ALLERGIES
The patient is allergic to PENICILLIN causing severe swelling.

SOCIAL HISTORY

The patient is married with two children.  The patient is a winemaker.  The patient does not smoke.  The patient drinks alcohol on a daily basis.  The patient does not use illicit drugs.

FAMILY HISTORY
There is no family history of similar medical conditions.
REVIEW OF SYSTEMS

The patient does have tingling and numbness symptoms.

NEUROLOGIC EXAMINATION
SENSORY EXAMINATION:  The patient has decreased sensation to light touch and pinprick, to all fingers bilaterally.

MOTOR EXAMINATION:  The patient has decreased handgrip bilaterally, 5-/5 bilaterally.

DIAGNOSTIC TESTS

EMG/nerve conduction study was performed today.  The EMG nerve study shows that he has severe right ulnar neuropathy in the elbow, moderate right carpal tunnel syndrome, mild to moderate left ulnar neuropathy in the elbow.

IMPRESSION
1. Severe right ulnar neuropathy of the elbow.
2. Moderate right carpal tunnel syndrome.

3. Mild to moderate left ulnar neuropathy at the elbow.
RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. Discussed treatment options available for ulnar neuropathy, which included *________* in the elbow, and surgical treatment such as surgical decompression.

3. Also explained to the patient the treatment options available for carpal tunnel syndrome, which included carpal tunnel injection, wrist brace use at night, carpal tunnel surgery, and hand therapy.

4. Given the severity of his symptoms, I will refer him the patient to orthopedic hand specialist, for surgical evaluation.

5. Also recommend to the patient to use wrist brace if possible.

6. Explained to the patient to avoid meeting of the elbows and any trauma in the elbows.

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









Sincerely Yours,

[image: image1.png]Mon by












Man Kong Leung, MD









Diplomate, Neurology









American Board of Psychiatry & Neurology









Diplomate, American Board of Sleep Medicine

PAGE  
2

