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OFFICE NOTE

Patient Name: Youssef Mohamad

Date of Birth: 02/16/1945

Date of Visit: 01/22/2013

History of Present Illness: This is a 67-year-old gentleman with history of chronic low back pain, lumbosacral radiculopathy, cervical and lumbosacral degenerative spine disease with severe spinal stenosis and myelopathy as well as radiculopathy. The patient is complaining of worsening numbness in the lower extremities. The patient is very conflicted about the possibility of surgery. At this point, he has not been able to make a decision. The patient also has a history of restless legs and periodic leg movement syndrome. The patient walks with a cane and has difficulty walking with instability of the gait. Currently, restless legs and periodic leg movement symptoms are under control with gabapentin and Mirapex. However, the patient is having breakthrough symptoms and is not using his medications as prescribed.

Past Medical History: Remains unchanged.

Current Medication: Remains unchanged.

Physical Examination: Vitals: Blood pressure 118/82, pulse 68, and weight 180 pounds. Rest of the examination is unchanged.

Assessment: This is a 67-year-old gentleman with history of chronic neck pain, low back pain with lumbosacral radiculopathy, unsteady gait, restless legs syndrome and periodic leg movements. Symptoms are partially controlled with current medications, but the patient is also not taking the medication as prescribed.

Plan: We will continue the Mirapex 1 mg at 9 p.m. and one at 11 p.m. Along with Mirapex, advised to use Neurontin 300 mg at 9 p.m. and 300 mg at 11 p.m. Fall precautions and use of cane discussed with the patient. The patient is advised to discuss with his neurosurgeon to make a decision sooner than later about the possibility of back surgery. The patient is complaining of worsening numbness in the legs, which could be due to his peripheral neuropathy or lumbosacral stenosis and radiculopathy. The patient is advised to make arrangement for a nerve conduction study test. Follow up in three months or sooner in case of any acute changes.
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