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DATE: 01/22/13

PATIENT: Sarra Umanova

NEUROLOGICAL FOLLOWUP
SUBJECTIVE: Sarra was last time seen on December 7, 2009. She was evaluated due to possible temporal arthritis as well as arthralgia and myalgia. Now she is 87-year-old and returned to see me mostly due to pain, numbness and weakness in her both hands. It has been rather gradually progressing and it has affected her sleep. She is waking up around 5 o’clock in the morning. She also lost the muscle bulk in her thenar area and is dropping things easily. She is not using bracing.

PAST MEDICAL HISTORY: Insulin dependent diabetes mellitus with recent hemoglobin A1c of 7.7. She also has history of hypertension and coronary artery disease.

MEDICATIONS: Insulin Lantus 30 units twice a day, NovoLog 20 units in the morning, daytime and in the evening, Crestor 10 mg at night, furosemide 40 mg every other day, potassium 10 mg a day, losartan 25 mg half tablet a day, metoprolol 25 mg half tablet twice a day, isosorbide 30 mg everyday, aspirin 81 mg a day, and vitamin D 50,000 once a month.

REVIEW OF SYSTEMS: Remarkable for degenerative joint disease.

PHYSICAL EXAMINATION:
General: Friendly woman in no apparent distress.

Mental Status: The patient is alert, articulate, and fully oriented. Memory intact. Good intellectual function.

Cranial Nerves:


I:


Acuity not tested.

II:
PERRLA. Visual fields full to confrontation.

III, IV, VI:

Extraocular movements intact. No nystagmus. 

V:
Normal facial sensation. Corneals active, motor and sensory normal. 

VII:
Symmetrical facial expression/movements. Face symmetric.


VIII:


Grossly intact. Symmetrical hearing to finger rub.
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IX/X:
Symmetrical palate elevation. Uvula midline, palate elevates symmetrically.


XI:


Symmetrical shoulder shrug; normal SCM strength.

XII:
Midline protrusion of the tongue without wasting or fasciculation.

Motor exam: Dramatic atrophy and weakness in the thenar muscles. Reduced strength in both abductor pollicis brevis muscles and opponens muscles 4-/5.

DTRs: 2 throughout. Toes down going. No pathological spread.

Sensory: Reduced sensation in medial aspects of the both hands.

Coordination: No ataxia or dysmetria on FTN/HTS. Normal rapid alternating movements. 

Gait: Normal base; able to tandem. 

Musculoskeletal: Positive Tinel sign in both wrists.

IMPRESSION:
1. Severe case of the carpal tunnel syndrome.

2. History of diabetes mellitus.

3. History of degenerative joint disease.

4. Hypertension.

5. Coronary artery disease.

RECOMMENDATIONS:
1. We will give her prescription to start cockup wrist bracing use at night.

2. EMG/nerve conduction velocity testing in both upper extremities.

3. We will consider cortisone injections and physical therapy for her hands.

4. If her pain persists we might consider referral to hand surgeon.

At least 50% of visit was spent in patient education discussing disease state, prognosis, diagnostics, treatment, and potential progression or outcomes. Face to face time with the patient was 35 minutes. Patient was told to call the office with any questions regarding disease, results or medication questions.
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Side effects of medications prescribed today were discussed, including but not limited to, drowsiness, nausea/vomiting, rash, allergic reaction, weight gain, edema, cognitive impairment, interaction with other medications, and adverse effects on driving.
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