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January 23, 2013

Dr. Nasir

RE: Charles Palmer

DOB: 11/24/1953

Dear Dr. Nasir:

Mr. Palmer is 59 years old lawyer was seen on January 23, 2013 for evaluation and treatment of numbness of the left thigh since December 23, 2012 when he fell while he was playing hooky. About five to six days later, he started developing numbness sensation of the left thigh without any weakness of the left leg.

Past History: Significant for hypertension, umbilical hernia repair, and skin cancer.

Social History: He is married. He has two children. He does not smoke, but he does drink alcoholic beverages socially.

Work Status: He is self-employed as a lawyer. He is currently working without restriction.

Physical Examination: In sitting, straight leg raising was negative for the sciatic nerve irritation. Reflexes at knee and ankles are 2+. No localized muscle weakness including left quadriceps. Plantar reflexes are the flexors bilaterally. On side lying position, no tenderness at the left iliotibial band. No tenderness at the trochanteric bursa of the hip. On prone position, no tenderness at the left sacroiliac joint and paraspinal muscle spasm.
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Conclusion: In my opinion, his symptoms of numbing sensation probably has to do with hip and run type of left L4 nerve root compromise only effecting sensory fiber since he has no other neurological deficits. I advised him continue to monitor if he has additional symptom including low back pain associated with weakness of the left leg. I will be more than glad to see him back. Otherwise, I am returning this case under your service for further medical follow up.

Thank you for referring this case.

Sincerely,

In Kwang Yoon, M.D.

Physiatrist
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