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DATE OF SERVICE:  02/16/2022
Dr. Alexandra Burgar
RE:  ROBINSON, RHONDA
DOB:  09/23/1960
Dear Doctor:

CHIEF COMPLAINT
Tingling and numbness in the fingers.

HISTORY OF PRESENT ILLNESS
The patient is a 61-year-old female, with chief complaint of tingling and numbness in the fingers bilaterally.  The patient tells me that she has been having tingling and numbness in the fingers for the last six months.  It is progressively getting worse.  Tingling and numbness mostly in the bilateral thumb, index finger, and middle finger.  Denies any weakness.  Denies any hemiparesis or hemibody sensory changes.  However, she is dropping things.  The patient drops things a lot.  Sometimes, she does have fine motor difficulties.  She does have weakness in the arms and also painful in the hands bilaterally.

PAST MEDICAL HISTORY

High blood pressure.

PAST SURGICAL HISTORY

None.

CURRENT MEDICATIONS

High blood pressure medication amlodipine 5 mg a day.

ALLERGIES
The patient is allergic to PENICILLIN causing skin rash.  The patient is also allergic to SULFA MEDICATION causing short of breath.
SOCIAL HISTORY
The patient is divorced with only one child.  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 daughter have arthritis in the hands too.

REVIEW OF SYSTEMS
The patient has joint pain, muscle pain, tingling, numbness, and depression.

NEUROLOGICAL EXAMINATION

The patient has decreased sensation to light touch, to bilateral thumb, index finger, and middle finger.  On motor examination, the patient also has decreased motor strength of the handgrip bilaterally, 5-/5.
DIAGNOSTIC TESTS
EMG/nerve conduction study was performed today.  It shows that she has mild to moderate right carpal tunnel syndrome.  It also showed mild to moderate left carpal tunnel syndrome.
IMPRESSION

1. Mild to moderate right carpal tunnel syndrome.

2. Mild to moderate left carpal tunnel syndrome.
RECOMMENDATIONS
1. Explained to the patient of the above diagnoses.

2. Explained to the patient the treatment options available for carpal tunnel including rest, wrist brace use, carpal tunnel injection, and carpal tunnel surgery.
3. If the patient has recurrent tingling, numbness and pain symptoms, I will refer the patient to an orthopedic specialist, hand specialist for further evaluation.  Explained to the patient that benefits of surgery would include alleviation of her symptoms.  Risks would include nerve damages, bleeding, complications such as infections as well.

4. Explained to the patient to let me know immediately if her symptoms are worsening.

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









Sincerely Yours,
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