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Dear Dr. Hasan:
CHIEF COMPLAINT

Legs weakness.

HISTORY OF PRESENT ILLNESS
The patient is a 47-year-old male, with chief complaint of leg weakness.  The patient tells me that he has been having lot of leg weakness for the last few months.  His right leg is weaker than the left, however, both legs are weaker.  The patient has significant back pain symptoms.  The patient tells me that there are lumbar radicular symptoms, leading down to the both legs bilaterally.  The patient tells me that he denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.  He also has numbness in the toes bilaterally.  More on the right than the left.
PAST MEDICAL HISTORY

None.
PAST SURGICAL HISTORY

None.
CURRENT MEDICATIONS

None.
ALLERGIES
No known drug allergies.
SOCIAL HISTORY
The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.
FAMILY HISTORY
Noncontributory.
NEUROLOGICAL EXAMINATION
MOTOR EXAMINATION:  The patient has bilateral leg weakness.  The right leg is weaker than the left.  The leg has significant weakness.

The patient also has diffuse hyporeflexia.  The right knee is hyporeflexia.  The right biceps also has hyporeflexia.  There is also muscle fasciculation in the right calf.  There is also muscle atrophy in the right calf, right foot, and right thigh.
SENSORY EXAMINATION:  The patient has intact sensation to light touch to all limbs.
GAIT EXAMINATION:  The patient has an abnormal gait.  The patient also has right lumbar radiculopathy in the L5 level.
IMPRESSION
1. Muscle denervation in the right leg during the needle EMG examination.  The patient has significant right knee hyperflexia, right biceps hyperflexia, muscle fasciculation in the right calf, muscle atrophy in the right thigh and right foot.  These symptoms are concerning for ALS or upper motor neuron syndrome symptoms.

2. Lumbar radiculopathy at L5 level, bilaterally.
RECOMMENDATIONS
1. Explained to the patient of the above diagnoses.

2. Given these findings, I have concerns for ALS.  I would refer the patient to Stanford University Neuromuscular Disorder Clinic for further evaluation for ALS.
3. As far as the lumbar radiculopathy, I will refer the patient to the Spine Specialist for further evaluation.

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









Sincerely Yours,
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