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January 23, 2013

Dr. Grucz

RE: Michael Wisniewski

Dear Dr. Grucz:

This 21-year-old male is seen for initial evaluation on January 23, 2013 in Physical Medicine Clinic of Oakwood Canton Center. He was accompanied by his mother who provided his additional history.

HISTORY: He has been experiencing dizziness and episodic slurred speech off and on since early December 2012 and he was hospitalized briefly and had CT scan, which was normal. He had some other testing. He had four double EEG studies and he is currently on Dr. Vijay Kumar for neurology workup. His main concern at this time leading to see me is that if he looks down he feels pain in entire spine and he feels dizzy. He denies any headaches. He denies any double vision.

He denies any pain in the arms or legs.

PAST MEDICAL HISTORY: He has been seen psychiatrist periodically for depression and anxiety.

CURRENT MEDICATIONS: He was given Vicodin, Flexeril, and ibuprofen in the past. He had x-rays and blood tests.

SOCIAL HISTORY: He does not smoke or drink. He is single.

OCCUPATIONAL HISTORY: He works for his father’s company, which sales lab equipment.

PHYSICAL EXAMINATION: He states that he lost about 65 pounds in one and half years. The patient is alert, oriented, and slightly obese.

Speech is grossly intact. Cranial nerves are grossly intact. There is no nystagmus. Coordination and muscle tone in both hands and feet are normal.
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Tendon jerks in the knees, ankles, biceps, triceps, and brachioradialis are all 1+ and equal. Motor exam is normal. Sensory exam is normal. His balance is normal. There is no deformity in the spine and cervical, thoracic, and lumbar curve is normal. Spine mobilities is fairly smooth.

CONCLUSION: At present time, I am not quite sure what is causing pain in entire spine when he flex his head down, but there is no abnormal finding in neurologic exam at this time to suspect any radiculopathy or spinal cord lesion. I advised him to continue with neurologist and finish workup and then I will reassess him.

Sincerely,

Hi Chul Song, M.D.

Physiatrist
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