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CHIEF COMPLAINT
Bilateral leg weakness, tingling and numbness.

HISTORY OF PRESENT ILLNESS
The patient is an 82-year-old male, with chief complaint of bilateral legs tingling, numbness and weakness.  The patient tells me that he has been having these symptoms for the last two to three years.  They are significantly worsening.  The patient tells me that he is getting weaker and weaker.  The patient has difficulty to walk staircase. The patient tells me that he also has balancing problems at times.  He has numbness in the toes.  He would feel balance problems.  The patient also has significant back pain.  His back pain sometimes radiates down to both legs.  The patient tells me that his weakness really started about after the spinal fusion surgery in 2012.  It is progressively getting worse for the last two years.  The patient denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.

PAST MEDICAL HISTORY

1. Diabetes diagnosed in 1996.
2. Heart attack in 2014.

3. Kidney disease in 2010.

4. Spinal fusion surgery in 2012.

PAST SURGICAL HISTORY

1. Appendix surgery in 1950.

2. Right hip replacement in 1990.
3. Hip replacement revision in 1999.

4. Heart stent 2015.

5. Spinal fusion surgery 2012.

6. ICD implant in 2019,

7. Spinal stem implant in 2019.

CURRENT MEDICATIONS

1. Levothyroxine.

2. Amlodipine.

3. Carvedilol.

4. Isosorbide.

5. Atorvastatin.
6. Aspirin.

7. Gabapentin.

8. Ozempic.

9. Lisinopril.

10. Nitroglycerin.

11. Vicodin.

12. Metanx.
ALLERGIES

The patient is allergic to PENICILLIN, causing rash.  The patient is allergic to PLAVIX causing GI bleed.  The patient is allergic LYRICA causing swelling.
SOCIAL HISTORY
The patient is married with four children.  The patient is retired.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY
Mother and father both have heart disease.  Mother also has cancer.
REVIEW OF SYSTEMS

The patient has macular degeneration and vision changes.  The patient also has joint pain.  The patient has muscle pain and cramps.  The patient also has numbness and tingling symptoms.
NEUROLOGICAL EXAMINATION
The patient has decreased sensation to pinprick, to bilateral toes and bilateral feet specifically bottom of the feet.  The patient also has decrease in the strength, in both dorsiflexion.  Bilateral ankle dorsiflexion is 4+/5 bilaterally.  Bilateral ankle plantar flexion is 5-/5 bilaterally.
SENSORY EXAMINATION: The patient has decreased sensation to pinprick, to bilateral toes and bilateral bottom of the foot.
DIAGNOSTIC TESTS
An EMG/nerve conduction study was performed today.  The EMG/nerve conduction study was performed to definitively evaluate bilateral leg weakness, peripheral neuropathy, peroneal neuropathy, tibial neuropathy, sciatic neuropathy and femoral neuropathy.  The EMG/nerve conduction study was performed today.  However, it was a suboptimal study. I checked various nerves, however I did not get any signals.  There was significant edema.  I was not able to illicit signals.  However, a needle EMG examination, shows the patient has some mild right lumbosacral radiculopathy at L5 level.  Also mild left lumbar radiculopathy at L5 level.
IMPRESSION
1. Mild right lumbosacral radiculopathy, in L5 level.
2. Mild left lumbosacral radiculopathy, L5 level.

3. I suspect the patient has peripheral neuropathy.  The patient has decreased sensation to light touch and pinprick on examination.  The nerve conduction study shows that there was absent sensory nerve signals bilaterally.
RECOMMENDATIONS
1. Explained to the patient of the above diagnosis.

2. Explained to the patient the treatment options available for lumbar radiculopathy, which included physical therapy, epidural injection, nerve pain medications, and surgery.
3. I will refer the patient to a spine specialist, for further evaluation for the lumbar radiculopathy.
4. As far as the peripheral neuropathy, I explained the patient that he likely has idiopathic peripheral neuropathy.  I will call the lab, to see if he has been done any metabolic workup, such as a complete metabolic panel, CBC, Lyme antibodies testing, protein electrophoresis, TSH, free T4, sed rate, vitamin B12 level and folic acid level.  If he has not had them, I will order them.
5. Explained to the patient the medications for peripheral neuropathy including gabapentin.  However, the patient does not want to take additional medications at this time.  However, explained to the patient to let me know immediately if his symptoms worsen.

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









Sincerely Yours,
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