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CHIEF COMPLAINT

Right arm weakness.
HISTORY OF PRESENT ILLNESS
The patient is a 29-year-old male, with chief complaint of right arm weakness for about a year.  The patient tells me that the right arm is progressively getting weaker.  The patient tells me that he has muscle atrophy in the right arm.  The patient also had an MRI of the cervical spine that was done before.  The patient also was previously diagnosed with myasthenia gravis.  The patient was taking Mestinon and he tells me that did not help with the weakness of the right arm.  The patient tells me that he stopped taking Mestinon.  The patient was seeing a neurologist in telemedicine.  The patient was found to have left ptosis before.  However, the patient tells me that the Mestinon has not helped him with the myasthenia gravis symptoms.  The patient tells me that did not help him with the right arm weakness.
NEUROLOGICAL EXAMINATION

The patient has a mild weakness, the right deltoid muscle.  The right deltoid muscle strength is 4+/5.  The patient also has muscle atrophy in the right deltoid muscle.  The patient also atrophy in the right subscapularis muscle and right subscapularis muscle.  The right biceps is normal strength.  The right biceps strength is 5/5.  The right triceps are also 5/5.

DIAGNOSTIC TESTING
MRI of the cervical spine, done on August 8, 2023, shows mild degenerative changes without high-grade spinal stenosis or high-grade neural foraminal stenosis.
IMPRESSION
1. Right deltoid muscle atrophy in the right subscapularis muscle atrophy.

2. I suspect the patient has C5-C6 nerve radicular symptoms causing these symptoms.  However, the MRI did not show evidence of significant radiculopathy or disc bulging on the MRI of the cervical spine.  Other differential diagnosis will be a brachial plexopathy, selectively causing the C5 and C6 nerve affected.  I do not think this is the muscle atrophies related to myasthenia gravis.
RECOMMENDATIONS
1. Explained to the patient of the above diagnoses.

2. I will recommend the patient obtain a brachial plexus MRI of the right side, which is technically MRI of the right chest.
3. If that is nonrevealing, recommend the patient to see a neuromuscular specialist, for further evaluation of the right shoulder muscle atrophy.  However, I do not think myasthenia gravis is causing this selective muscle atrophy. 
Thank you for the opportunity for me to participate in the care of Alvin.  If you have any questions, please feel free to contact me at any time.
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