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CHIEF COMPLAINT
Tingling and numbness symptoms.

HISTORY OF PRESENT ILLNESS
The patient is a 54-year-old female, with chief complaint of tingling and numbness.  The patient tells me that she has been having tingling and numbness in her both arms and both legs.  The patient tells me that arms have weird feelings.  The patient tells me that she has tingling and numbness in the arms and fingers bilaterally.  There is also some weakness symptoms.  The patient also feels her legs are numb.  The patient also has tingling and numbness in the feet.  The patient had some weakness in the legs.  The patient tells me that she also has pain in the arms and legs.  The patient tells me that she has seen ear, nose, and throat doctor for lymph nodes on the right neck.  The patient had extensive workup including ER visit, EKG, and CT scan.  The patient also has blood test.  The patient tells me that every time she presses on her head, she feels painful.

The patient was diagnosed of dermatitis.  The patient tries steroids and then the steroid resolved.  The patient also found to have a cellulitis according to the patient.

Physical examination and sensory examination, the patient has decrease sensation to the arms and legs.  The patient has a decreased sensation to the hands. The patient has decrease sensation to the feet.

IMPRESSION
1. Bilateral arms, numbness and tingling symptoms.

2. Bilateral legs, numbness and tingling symptoms.

3. Differential diagnosis would include peripheral neuropathy, carpal tunnel syndrome, ulnar entrapment neuropathy, peripheral neuropathy, spinal cord lesions, and multiple sclerosis.

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

2. We will perform EMG nerve conduction study, to definitively evaluate and rule out for neuropathy and peripheral neuropathy.

3. The patient may also benefit plain MRI to evaluate for multiple sclerosis.

4. We will schedule the patient for this test.

5. Explained to the patient the common signs and symptoms from acute stroke, which included hemiparesis, hemibody sensory changes, appropriate dysarthria, and dysphagia.  Explained to the patient go to nearest emergency room if she develops any other signs and symptoms.









Sincerely Yours,
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