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Dear Dr. Burgar:

I had the pleasure to see Jonathan today for an evaluation of foot tingling and numbness.

HISTORY OF PRESENT ILLNESS

The patient is a 64-year-old male, with chief complaint of tingling and numbness in the foot and toes.  The patient tells me that he initially having tingling and numbness in the toes.  It is in the bilateral toes and the bottom of the toes and it spread to the balls of the feet and subsequently spread to the sole and then it spread to the heels bilaterally.  He described that initially tingling and numbness symptoms.  However, it got worse.  Become burning sensation.  The patient tells me that the symptoms are getting worse to the point that he has weakness.  The patient has difficulty walking at times.  It burns on his feet.  He has leg weakness bilaterally.  The patient also has back pain.  The patient has muscle pain.
PAST MEDICAL HISTORY
1. Gastric reflux.
2. Diabetes.

3. Hypothyroidism.

PAST SURGICAL HISTORY

Left knee surgery.
CURRENT MEDICATIONS

1. Mounjaro.
2. Levothyroxine.

3. Omeprazole.

ALLERGIES
The patient is allergic to ERYTHROMYCIN causing fevers and STATINS causes confusion.
SOCIAL HSITORY

The patient is divorced with two children.  The patient is a general dentist.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY

Brother with heart disease with quadruple bypass surgery.
REVIEW OF SYSTEMS
The patient has hair loss.  The patient has shoulder pain, muscle pain, tingling and numbness and joint pain.
NEUROLOGICAL EXAMINATION

SENSORY EXAMINATION:  The patient has decreased sensation to light touch and pinprick bilateral feet and bottom of the feet and toes.

MOTOR EXAMINATION:  The patient also has weakness in the legs bilaterally.  The leg strength of 4/5 bilaterally.  The patient has weakness with bilateral dorsiflexion of 4/5.  The patient also witnessed bilateral plantar flexion 4/5 symmetrically.

IMPRESSION

Peripheral neuropathy.  The patient has decrease sensation to the toes and feet bilaterally.  The patient also motor muscle weakness in the legs.  The patient also muscle pain.  It is concerned the patient may have motor neuropathy as well as sensory peripheral neuropathy given the weakness and concerned about motor neuropathy.  The muscle pain is also concerning.  He also has some concern for myositis. I think it is fully needed to perform an EMG nerve conduction study of the legs to definitively evaluate for motor peripheral neuropathy, sensory peripheral neuropathy, myositis, and radiculopathy.
RECOMMENDATIONS
1. Explained to the patient of the above diagnoses.

2. Explained to the patient was schedule the patient for an EMG nerve conduction study.

3. I will explain to the patient treatment options, depending on the results of the EMG nerve conduction study.

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








Sincerely Yours,
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