JORDAN, LEE

DATE OF SERVICE:  06/02/2022

MAN  KONG  LEUNG, MD

Neurology, Sleep Medicine, Clinical Neurophysiology

4466 Black Avenue, Ste A 



Ph (925) 600-8220


Pleasanton CA 94566 




Fax (925) 600-8221
DATE OF SERVICE:  06/02/2022
Julie Long, M.D.
Dr. Burgar
RE:  JORDAN, LEE
DOB:  09/19/1947
Dear Doctors:
I had the pleasure to see Lee today for initial evaluation for fingers tingling and numbness.
HISTORY OF PRESENT ILLNESS
The patient is a 75-year-old male, with chief complaint of bilateral fingers tingling and numbness and neck pain bilaterally.
The patient tells me that he has been having these symptoms for approximately one year.  They are progressively getting worse.  The patient tells me that these happen at night when he is sleeping.  He wakes up his fingers are all tingly and numb.  The patient also has fingers weakness.  The patient also has hand weakness bilaterally.  Denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.  He also has neck pain.  The patient has cervical radicular symptoms down to the hands.
PAST SURGICAL HISTORY

1. Hysterectomy.

2. Neck surgery.

3. Low back surgery.

4. Pacemaker
CURRENT MEDICATIONS

1. Amlodipine.
2. Metformin.

3. Glipizide.

4. Lovastatin.

5. Citrucel.

.

ALLERGIES
The patient is allergic to NEOSPORIN and AVELOX.
SOCIAL HISTORY
The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.  The patient is a widow and has two children.  The patient is a housewife.
FAMILY HISTORY
There is no family history of similar medical condition.
REVIEW OF SYSTEMS

The patient has muscle pain, cramps, and tingling and numbness in the arms and legs.
DIAGNOSTIC TESTS

An EMG nerve conduction was performed today.  It shows evidence of severe right lateral carpal tunnel syndrome.

IMPRESSION
1. Severe right carpal tunnel syndrome.

2. Right severe left carpal tunnel syndrome.
RECOMMENDATIONS
1. Explained to the patient of the above diagnoses.

2. Explained to the patient of treatment options available for carpal tunnel syndrome, which included carpal tunnel wrist brace use, hand therapy, carpal tunnel injection, and carpal tunnel release surgery.
3. Discussed the treatment options including the pros and cons.
4. Decided for surgical evaluation and surgical treatment for the carpal tunnel syndrome given the severity.

5. Explained to the patient the risk and benefit for surgery.  The risk would include bleeding infection, nerve damages. The benefit would include alleviation of her symptoms.
6. I would refer the patient to a hand orthopedic surgeon, to proceed with the nerve surgery with the carpal tunnel surgery.
7. Explained to the patient contact me immediately if her symptoms worsen.
Thank you for the opportunity for me to participate in the care of Lee.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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