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Dear Dr. Omarali:

I had the pleasure to see Sofia today for initial evaluation for left arm weakness and left shoulder weakness.

HISTORY OF PRESENT ILLNESS
The patient is a 63-year-old female, with chief complaint of left arm weakness, left shoulder weakness.  The patient tells me that she has been having these symptoms for few months to a year now.  She describe the left arm is weak.  She has been dropping things.  The left hand is weak.  The left shoulder is weak.  The patient has difficult to raise her arm sometimes.  The patient also has tingling and numbness in the left fingers.  She also has tingling and numbness in the right fingers as well.  The patient also has hand tremors.  Denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, or dysphagia. Her symptoms are progressively worsening.

PAST MEDICAL HISTORY
1. LBBB diagnosed in 2020.

2. High cholesterol.

CURRENT MEDICATIONS

1. Atorvastatin.

2. Cyclobenzaprine.

ALLERGIES

The patient has no known drug allergies.
SOCIAL HISTORY
The patient is married with three children.  The patient is an administrator.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY
Father had stroke, heart attack, Alzheimer’s disease, and Parkinson’s disease.  Mother had stroke and dementia. Sister has sleep apnea and sciatica.
REVIEW OF SYSTEMS

The patient has palpitation with LBBB.  The patient has also macular degeneration.
NEUROLOGIC EXAMINATION
Sensory examination:  The patient has decreased sensation to pinprick to both fingers on both sides bilaterally.  The patient also has decreased handgrip.  Her handgrip strength is 5-/5 bilaterally.  Her left biceps also weak.  The left biceps is 4+/5.  The left deltoid is 4+/5.

DIAGNOSTIC TEST
An EMG nerve conduction study was performed today, to definitively evaluate for compressive neuropathy, cervical radiculopathy, brachial plexopathy, ulnar neuropathy, carpal tunnel syndrome, and axillary neuropathy.  The EMG nerve conduction study shows mild left carpal tunnel syndrome and mild right carpal tunnel syndrome.
IMPRESSION

1. Mild left carpal tunnel syndrome.
2. Mild right carpal tunnel syndrome.

RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. Explained to the patient treatment options available for carpal tunnel syndrome, which included wrist brace use at night, hand therapy, carpal tunnel injection, and surgical release surgery.
3. Given the patient carpal tunnel syndrome is not that severe, decided for trial of wrist brace use at night.  I also recommend the patient to get hand therapy.

4. The patient also has likely essential tremors of the hands.  The patient has action tremors.  There are no resting tremors, cogwheel rigidity.  This is not Parkinson’s disease.  I will give the patient a trial of propranolol 20 mg one p.o. b.i.d., for the tremors.

5. Explained to the patient common side effects from the medication, which included sleepiness, drowsiness, sedation, and dizziness.  Explained to the patient to discontinue the medication and let me know immediately if she develops any of those signs and symptoms.
Thank you for the opportunity for me to participate in the care of Sofia.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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