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OFFICE NOTE

Patient Name: Robert Frazier

Date of Birth: 04/22/1938

Date of Visit: 01/22/2013

Referring Physician: Dr. Robert Joy

History of Present Illness: This is a 74-year-old right-handed gentleman referred for evaluation with history of unsteady gait and dizziness. The patient described his symptoms as unsteadiness and dizziness when he is turning or bending. No frequent fall. No vertigo. The symptoms have been persisting for many years. The patient is complaining of mild numbness and tingling sensation in the feet. The patient is able to walk independently without any support and denies any history of falls. The patient has multiple medical problems including chronic diabetes, heart failure, high blood pressure, high cholesterol, asthma, and pacemaker placement. The patient has been tried on Coumadin in the past, but could not maintain his INR and finally it was discontinued. The patient is followed regularly with Dr. Joy and has a followup appointment coming up next week.

Current Medications: Metformin, lisinopril, Januvia, calcium and vitamin D, glipizide, Synthroid, singular, Crestor, sotalol, carvedilol, Lasix, spironolactone, and Norvasc.

Family History: Parents are deceased. History of heart failure and diabetes.

Social History: The patient is married. Lives with his wife. Bus driver. No history of tobacco, alcohol, or drug abuse.

Review of Systems: The patient denies any visual problem. No ear, nose, or throat problem. No palpitation but has some chest discomfort and known heart trouble. Shortness of breath when laying down. No gastrointestinal or genitourinary problem. No other psychiatric, endocrine, or hematological problems reported.

Physical Examination: Vitals: Blood pressure 124/82, pulse 84 and irregular, weight 211 pounds. Fully alert. Normal speech and language. Good comprehension. Cranial nerves, normal pupils. Extraocular muscle movement is intact. No nystagmus. No facial asymmetry. Neck is supple. No bruit. Head tremors side-to-side noted, likely associated with benign familial essential tremor, an autosomal dominant condition. Motor strength, bilateral good strength. Normal grip in both hands upper and lower extremities. Sensory: Light touch, pinprick and vibration decreased in the lower extremity up to the middle of legs bilaterally. Reflexes, 1+ biceps, triceps and brachioradialis and 1+ at knee.  Absent ankle and equivocal plantars. Negative Babinski. Positive Romberg. Gait is unsteady. No dysmetria.

Assessment: This is a 74-year-old gentleman with history of unsteady gait and dizzy feelings on bending and turning. Clinical examination demonstrated peripheral sensory neuropathy involving bilateral lower extremities, likely associated with chronic diabetes. Other treatable causes of neuropathy like nutritional deficiency could be a possibility, however less likely.

Robert Frazier

Page 2

Plan: We will arrange for a nerve conduction study to assess the severity of peripheral neuropathy. Fall precautions and referral for rehab evaluation and possible evaluation for the use of a cane is discussed with the patient. The patient has a very extensive cardiac history and follows regularly with Dr. Joy. The patient is advised to discuss with Dr. Joy the reason for not being any antiplatelet therapy, could be a question of either allergy or some other complications associated with antiplatelet medications. We will follow up after the nerve conduction study in four to six weeks. The patient also has essential familial tremor of the head and does not need any treatment for that at this point since the side effects of medication is going to outweigh the benefit. Fall precautions discussed with the patient. Plan discussed with the patient and his wife.
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