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DOB:  09/21/1969
CHIEF COMPLAINT

Left foot cramps.

HISTORY OF PRESENT ILLNESS
The patient is a 53-year-old male, with chief complaint of left foot cramp.  The patient tells me that he has been having left foot cramp for the last six months or so and it has been progressively worsening.  He described that it started in March 2022, the patient was diagnosed with atrial fibrillation and congestive heart failure.  On 10/18/2022, the patient had an ablation.  Since then his left foot is getting worse.  The patient also found to have deep vein thrombosis in the left calf.  Since then he has got this left foot spasm and toe spasm in which it is curling inwards, including spasms.  The patient also tells me that fingers started having had to squeeze together at times.  His foot symptoms are progressively getting worse overtime.  It has been happening worse when he is lying flat.  When he is lying flat, his foot spasms get worse.

PAST MEDICAL HISTORY

1. Congestive heart failure.

2. Deep vein thrombosis.

3. Atrial fibrillation.

PAST SURGICAL HISTORY

TT MAZE abrasion surgery on 10/18/2022.
CURRENT MEDICATIONS

1. Metoprolol 25 mg one p.o. four times a day.

2. Lasix 20 mg once a day.

3. Eliquis 5 mg one p.o. twice a day.

4. Amiodarone 20 mg twice a day.

5. Jardiance 10 mg a day.

6. Digoxin 125 mcg per day.

ALLERGIES
The patient is allergic to GLUTEN.
SOCIAL HISTORY
The patient is single.  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
Grandmother had atrial fibrillation.

REVIEW OF SYSTEMS
The patient has cramping in the left foot.  The patient has muscle pain in the left foot.

NEUROLOGICAL EXAMINATION
MOTOR EXAMINATION: The patient’s left foot constantly has muscle spasms.  As a matter of fact, the left foot is inverted involuntarily due to the spasms.  The patient’s all the toes are flexed.  Also, there is some muscle fasciculation in the left calf muscle and also in the left thigh muscles.  Also, witnessed some muscle fasciculation in the right biceps area muscles.
SENSORY EXAMINATION:  The patient has intact sensation.
DTR: The patient has hyperreflexia in bilateral knees, 4+.  Bilateral Achilles 3+.  Plantar response is downgoing.  Bilateral biceps are 3+.  Bilateral brachial radialis are 2+.

IMPRESSION
1. Left foot spasms.  As a matter of fact that the patient has these involuntary spasms one that his left foot is inverted, and chose a flexed constantly.  It is painful.

2. Hyperreflexia bilateral knees and bilateral biceps.

3. Diffuse increase in muscle tone, in all limbs, bilateral arms, and bilateral legs.

4. This is concerning for neuromuscular disorder.  Concerned for ALS.  I am also concerning for other neuromuscular disease such as stickman syndrome and also muscle disease.
RECOMMENDATIONS
1. Explained to the patient of the above diagnosis.

2. Explained to the patient I will refer him to the Stanford Neuromuscular Disorder Clinic, for further evaluation.

3. I will start the patient on baclofen 10 mg one pill twice a day, to see if that would help some of the muscle spasms.

4. The patient tells me that he always get prescriptions for gabapentin.  Explained to the patient that he may that as well.









Sincerely Yours,
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