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Dear Dr. Wherry:

HISTORY OF PRESENT ILLNESS
The patient is an 80-year-old female, with chief complaint of Charcot Marie Tooth.  The patient tells me that she was diagnosed with Charcot Marie Tooth when she was a child.  The patient has father, brother, nephew, and son all have Charcot Marie Tooth.  The patient was diagnosed based on physical examination of hammer toes and high arch.  The patient tells me that left knee has been getting weak.  As a matter of fact, the left knee is painful.  She feels that her left leg is getting weaker.  She has not fallen.  There are no hemiparesis or hemibody sensory changes.  She does have numbness in her toes.  She had gait problems.  She is walking with a walker.
PAST MEDICAL HISTORY
1. Charcot Marie Tooth.
2. High blood pressure.
3. Kidney stone.
4. Breast cancer.
PAST SURGICAL HISTORY

1. Foot surgery.

2. Kidney stones.

3. Breast cancer.

CURRENT MEDICATIONS
The patient did not list any current medications.
ALLERGIES
No known drug allergies.

SOCIAL HISTORY
The patient is a widow with three children.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY

Father died at age of 39-year-old and had Charcot Marie Tooth.  Brother has Charcot Marie Tooth and heart disease.
Several other members have Charcot Marie Tooth.
REVIEW OF SYSTEM

The patient has acid reflect symptoms and tingling and numbness.
NEUROLOGIC EXAMINATION

MOTOR EXAMINATION:  The patient has clear Charcot Marie Tooth findings.  The patient has high arch feet bilaterally.  The patient has hammer toes.  The patient also foot drop.  The patient has significant difficulty with dorsiflexion.  As a matter of fact, the patient is not able to dorsiflex at all.  The patient has a foot drop.  The patient bilateral leg strength 4-/5.  The patient left knee also is painful.  There is a little bit of swelling in the knees bilaterally.  The left knee is actually painful.
SENSORY EXAMINATION:  The patient has decreased sensation to both feet bilaterally.
DIAGNOSTIC TESTS
EMG nerve conduction study was performed today.  It shows significant sensory and motor peripheral neuropathy bilaterally, consistent with Charcot Marie Tooth.
IMPRESSION
1. Charcot Marie Tooth since childhood.  The patient has classic physical findings of high arch toes, hammer toes, and high arch feet.  The patient currently has significant foot drop.  The patient is not able to dorsiflex her foot bilaterally.  The patient has significant gait abnormalities.  The patient is not able to walk well.  The patient is using a walker.
2. Gait disturbance.  The patient’s gait is abnormal.  Due to Charcot Marie Tooth, the patient has a foot drop.
3. Left leg pain.  Specifically the patient knee pain bilaterally.  Both knees are painful.  However, the left knee is more painful.  She also some swelling in the knees.  I suspect that she may have some knee problems causing her further weakness.
RECOMMENDATIONS: 

1. Explained to the patient of the above diagnoses.

2. I will recommend the patient to continue to do physical therapy.  However, the patient got denial of physical therapy in Pleasanton.
3. I recommend the patient to obtain physical therapy locally right here in Pleasanton.  The patient tells me that her physician want to send her to physical therapist in Livermore.  I believe that it is unreasonable and impossible for her to go to Livermore given her significant Charcot Marie Tooth, foot drop bilaterally, and significant leg weakness, knee pain, and gait disturbance and risk for falling.  I believe that she needs to get a local physical therapist right here in Pleasanton.  She has been referred to physical therapy specialties in Pleasanton, California, but she was denying.  I believe that she cannot go out of the city, to go to physical therapy.
4. I will send this letter to her physicians regarding her denial about physical therapy.
5. Also recommend the patient to see the orthopedic doctor.  The patient tells me that she has seen orthopedist at Webster Orthopedics.  I recommend her to go back to see Webster Orthopedics doctor, regarding her knee pain.  The patient tells me that she has significant knee pain.  I suspect that she may have some knee arthritis problem causing her significant painful symptoms and maybe some swelling in the knees.
6. She also sees a physical therapist, for possibly for a brace or foot brace, that may help her with the foot drop.  The patient is currently at risk of falling because of the foot drop in high arch foot.  It is likely that she may need to better brace and also maybe some specialized shoes, to help her walk better and prevent falls.  The patient is currently using walker.
7. I will send this note, to her physicians, to see if they can find her local physical therapists, right here in Pleasanton.  The patient has already seen Webster Orthopedics doctors.  Recommend her to make an appointment with them for followup about this.  I will also send this note to Webster Orthopedics.  I asked her several times, which doctor she saw at Webster Orthopedics, the patient tells me that she does not remember.  She tells me that she sees different doctors every time she goes there.  Explained to her to see the knee specialist at Webster Orthopedics.  Also see the foot specialist as well.
Thank you for the opportunity for me to participate in the care of Beverly.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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