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Dear Dr. Yen:
I had the pleasure to see James today for initial evaluation for bilateral toes tingling and numbness.
HISTORY OF PRESENT ILLNESS
The patient is a 78-year-old male, with chief complaint of tingling and numbness in the toes.  The patient tells me that he has been having these symptoms for the last few months.  The patient tells me that the symptoms are mostly in the toes and the feet, mostly in the bottom of the feet.  The patient tells me that symptoms are tingling and numbness and sometimes burning sensation and achiness.  The patient tells me that these symptoms are progressively getting worse.  Progressive bottom of the feet and now up to the ankles and also up to the calves bilaterally.
PAST MEDICAL HISTORY

History of epilepsy.
CURRENT MEDICATIONS

Dilantin 350 mg a day.
ALLERGIES
No known drug allergies.
SOCIAL HISTORY
The patient is a widow with four children.  The patient is an engineer.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.
FAMILY HISTORY
Father had heart problems.
REVIEW OF SYSTEMS

The patient has hair loss and urinary frequency.

NEUROLOGICAL EXAMINATION
The patient has decrease sensation to the light touch in pinprick, bilateral toes, bilateral bottom of the feet and top of the feet up to the cast bilaterally.
EMG nerve conduction study was performed today.  It shows the evidence of the severe axonal sensory peripheral neuropathy of the bilateral lower extremities.

IMPRESSION
Severe axonal sensory peripheral neuropathy of bilateral lower extremities.  This is likely due to idiopathic with peripheral neuropathy.
RECOMMENDATIONS
1. Explained to the patient of the above diagnoses.

2. I will start a comprehensive metabolic workup, including TSH, T3, T4, hemoglobin A1c, sed rate, ANA, protein electrophoresis, RPR, comprehensive metabolic lab, and CBC, and for further evaluation.

3. Offered the patient nerve pain medication such as gabapentin. Explained to the patient common side effects from the gabapentin, which includes dizziness and drowsiness. I will start the patient on 300 mg once or twice a day and see how he responds.
4. Explained to the patient follow with me in a month.

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









Sincerely Yours,
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