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Dear Dr. Lin:

CHIEF COMPLAINT
Bilateral fingers tingling and numbness.

HISTORY OF PRESENT ILLNESS
The patient is a 59-year-old male, with chief complaint of tingling and numbness in the fingers.  The patient tells me that he has been having tingling and numbness in the fingers bilaterally.  The patient has been telling me that he has been having these symptoms for the last one year.  It is progressively getting worse.  Majority of the tingling and numbness is on bilateral thumb, index finger and middle fingers.  They are worse in the morning.  He usually wakes up and shakes his hands in the morning.  The patient also has weakness in the hands.  The patient tells me that he has been dropping things.  The patient sometimes has difficulty to opening the bottles.  Denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, or dysphagia.

PAST MEDICAL HISTORY
Heart attacks.

PAST SURGICAL HISTORY
Heart surgery.

CURRENT MEDICATIONS
1. Xarelto.

2. Pravastatin.

3. Lisinopril.

ALLERGIES
The patient did not list any allergies to any medications.

SOCIAL HISTORY
The patient is married with one child.  The patient works for assembly.  The patient quit smoking in 2016.  The patient smoked for 36 years.  The patient does not use illicit drugs.
FAMILY HISTORY
Mother has stroke.
REVIEW OF SYSTEM
The patient has joint pain, numbness and tingling.
NEUROLOGIC EXAMINATION

Bilateral fingers have decreased sensation to pinprick and light touch, to bilateral thumbs, middle finger and index fingers.  The patient also has subjective tingling and numbness in these fingers.

DIAGNOSTIC STUDIES
An EMG nerve conduction study was performed to evaluate the fingers tingling and numbness, to definitely evaluate and rule out for carpal tunnel syndrome, ulnar entrapment neuropathy, peripheral neuropathy, and cervical radiculopathy.  The study shows that he has mild carpal tunnel syndrome bilaterally.
IMPRESSION
1. Mild right carpal tunnel syndrome involving the sensory components.

2. Mild left carpal tunnel syndrome involving the sensory components.

RECOMMENDATIONS
1. Explained the patient of the above diagnosis and test results.

2. Discussed with the patient the treatment options available for carpal tunnel syndrome, including wrist brace use at night, hand therapy, carpal tunnel injection and surgery.

3. Given the mild nature of the carpal tunnel syndrome, I will not recommend carpal tunnel injection or surgery at this time.

4. I recommend the patient to use wrist brace use at night.

5. Also considered for hand therapy.

6. I explained the patient that I do not recommend surgery at this time because the possible risk of infection, nerve damages, bleeding and infection.

7. I recommend the patient to follow up with me in two months.

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









Sincerely Yours,
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