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CHIEF COMPLAINT
Bilateral feet and toes tingling, numbness and back pain.

HISTORY OF PRESENT ILLNESS
The patient is a 26-year-old male, with chief complaint of bilateral foot and toes tingling and numbness symptoms.  The patient tells me that he has been having tingling and numbness in his toes bilaterally.  It is mostly in the bottom of the feet.  Also in the bottom of the toes.  He described these as tingling and numbness symptoms.  Sometimes there is burning sensation.  The patient tells me that he also has significant low back pain.  The pain is radiating from the low back down to both legs bilaterally.  It sometimes makes him to have legs become weaker because of these painful symptoms.  Sometimes he would have knee buckling.  Denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria or dysphagia.
PAST MEDICAL HISTORY
1. Tonsillectomy.

2. Chronic anemia.

3. Chronic migraine headaches.

4. Hearing loss.
5. Chronic nerve pain.

PAST SURGICAL HISTORY
Tonsillectomy.

CURRENT MEDICATIONS
None

ALLERGIES
No known drug allergies.

SOCIAL HISTORY
The patient is single.  The patient does not have any children.  The patient is a *_________* manager.  The patient smoked few cigarettes per week.  The patient drinks alcohol on a social basis.  The patient does not use illicit drugs.

FAMILY HISTORY
Maternal grandfather had arthritis, diabetes and cancer.  Maternal grandmother had arthritis, spinal cartilage issues, and dementia.  Paternal grandfather had rheumatoid arthritis, diabetes, and high blood pressure.

REVIEW OF SYSTEM
The patient has tingling and numbness symptoms.  The patient has muscle pain and joint pain sometimes.

NEUROLOGIC EXAMINATION
SENSORY:  The patient has decreased sensation to the toes, specifically to the bilateral large toes bilaterally.  MOTOR: The patient also has mild weakness to bilateral dorsiflexion, 5-/5.

DIAGNOSTIC STUDIES
An EMG nerve conduction study was performed today, to definitely evaluate for peripheral neuropathy, lumbosacral radiculopathy, peroneal neuropathy, tibial neuropathy and sciatic neuropathy.  The study shows that he has moderate right lumbosacral radiculopathy, in L5 level.  The patient also has moderate left lumbosacral radiculopathy, in the S1 level.

IMPRESSION
1. Moderate lumbosacral radiculopathy in L5 level.

2. Moderate left lumbosacral radiculopathy in S1 level.

RECOMMENDATIONS
1. Explained the patient of the above diagnosis.

2. Explained the patient treatment options available for radiculopathy, including physical therapy, epidural injection, nerve pain medications, and surgical evaluation.

3. Explained the patient the risk and benefit of each treatment.  Specifically explained the patient the risk and benefit of epidural injection and surgery including bleeding, infection, and nerve damages.

4. I will recommend the patient for a trial of gabapentin, to see if that would help with the nerve symptoms.  Explained the patient the nerve medication is gabapentin, at 300 mg at night.  Explained the patient common side effects include sleepiness, drowsiness and sedation.  Explained the patient let me know immediately if he develop any those side effects.

5. I recommend the patient to follow up with me in a month.

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









Sincerely Yours,
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