

PROGRESS NOTE
RE:
BIEKE, JOSEPH





VISIT DATE:
01/22/13

REASON FOR VISIT:
This is a 75-year-old gentleman seen in the rheumatology office as a followup appointment. The patient was initially sent by physical medicine with complaints. The patient is not very clear about the history with complaints of bilateral tingling and numbness and decreased strength in his feet with episodes of dizziness and frequent episodes of falls since April 2012.

The patient has had an extensive workup with an MRI and MRA and has seen multiple neurologists in the past.

The patient is here for review of blood work and x-ray results.

The patient states that he was given steroids almost all summer and that made him feel great in terms of his generalized well-being. He is not clear as to whether he has any pain anywhere. He states he is not in so much pain, more stiffness in his muscles. He is not very clear about the stiffness as well.

The patient has no history of headaches. No jaw claudication. No weight loss. No headaches. No blurry vision.

MUSCULOSKELETAL:
Both upper and lower extremity examination is done for inspection, palpation, stability, and range of motion. Only the pertinent abnormal and normal findings are listed below.

The patient has spasms in the neck. There is marked decreased range of motion with flexion, extension, and rotation.

Examination of the lower back – decreased range of motion. Barely any movement in the lower back.

Extremity examination – no tenderness noted. No swelling. Normal range of motion noted in the peripheral joints.
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LABORATORY DATA:
MRI of his spine with degenerative changes of the lumbar spine, status post laminectomy L4-L5.
MRI of the C-spine with mild multilevel degenerative changes with minimal central canal stenosis C5-C6 and C6-C7.
EMG study that was done in November 2012 with chronic changes seen in bilateral L5-S1 distribution with improvement from previous exam consistent with lumbar spinal stenosis status post surgery.

Nerve conduction velocity is lower limit of normal.
Chronic changes seen in bilateral L5-S1 distribution consistent with lumbar spinal stenosis.
X-ray of the LS spine shows moderate hypertrophic spurring at the marginal aspect of the vertebral bodies. C-spine degenerative changes and mild to moderate hypertrophic spurring at the marginal aspect of vertebral bodies.

ADDITIONAL LABS:
The patient’s CRP is 0.5, uric acid is 4, ESR is 10.

ANA screen is negative, celiac panel is negative, hepatitis panel negative.

GFR is 66, CBC – WBC count is 9.2, hematocrit 42, platelets are 78,000.

Creatinine 1.8, GFR again is 66, aldolase is normal 5.4, and CPK had been ordered but has been missed with the lab.

ASSESSMENT AND PLAN:

1. Peripheral neuropathy with frequent falls.

The patient has been upset in the office visit due to an hour’s wait.

– The patient has been steroid responsive in the past.

The patient is not very clear about the history. Does not complain of any pain in any of the muscles though he states he is stiff in the neck and the lower back.

ESR and CRP within normal limits.

– No symptoms to suggest polymyalgia rheumatica.

EMG studies indicative of spinal stenosis.

2. Gout. The patient is on allopurinol and uric acid levels are within normal limits.

3. History of dizziness and vertebrobasilar insufficiency has been evaluated by several neurologists in the past.
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ASSESSMENT AND PLAN:

(continued)

4. History of ITP. Most recent platelet count being 78,000 and being followed by hematology.

5. L5-S1 radiculopathy, being worked up.
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