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DOB:  02/08/1963

CHIEF COMPLAINT
Chronic leg pain.

HISTORY OF PRESENT ILLNESS
The patient continues to have significant left leg pain.  The patient also tells me he has significant left arm pain and left arm weakness.  As a matter of fact, both arms are painful, tingling and numbness according to the patient.  The leg pain and weakness has not been getting worse.  It is stable.  The patient tells me he does have significant pain in the left posterior thigh down to the leg.  The patient also has significant low back pain with radicular symptoms down to the left leg.  As far as the arm, the patient tells me he had tingling and numbness in all the fingers.  The left arm is weak to the point that he is not able to raise the left arm.

NEUROLOGIC EXAMINATION

MENTAL STATUS EXAMINATION:  The patient is awake and alert.  Comprehension is intact.

MOTOR EXAMINATION:  Bilateral hand grip of 5/5.  Leg strain.  The patient has mild weakness in the left leg more than the right leg.  The left leg strength is 4/5.  The right leg has 4+/5.

SENSORY EXAMINATION:  The patient has decreased sensation in the left large toe.

GAIT EXAMINATION: The patient uses a cane.

EMG/nerve conduction study of the arms today shows that it was a normal study.  It did not show any evidence for carpal tunnel syndrome, cervical radiculopathy, ulnar entrapment neuropathy and radial sensory neuropathy and peripheral neuropathy.

IMPRESSION
1. Chronic lumbar radiculopathy, bilaterally at L4-L5 levels.  This is contributing to his muscle atrophy in the legs.  It is also contributing to the pain in the leg and weakness in the legs.

2. The patient in the past had elevated CPK levels.  The patient has been seeing the rheumatologist.  The patient tells me that he already had muscle biopsy of the left calf before.

3. Bilateral hand tingling and numbness.  EMG/nerve conduction study today of the arms shows that there is no evidence of carpal tunnel syndrome, cervical radiculopathy and compressive neuropathy.

RECOMMENDATIONS
1. Explained to the patient of the above diagnoses.

2. Recommend the patient to see a spine surgeon or neurosurgeon for his lumbar radiculopathy.

3. As far as the elevated CPK, recommend the patient to follow with the rheumatologists.  I do not think he has myositis such as inflammatory myositis.

4. Recommend the patient to follow up with me on as-needed basis.

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








Sincerely Yours,
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