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DATE: 01/24/13

PATIENT: Jerry Kenerson

NEUROLOGICAL CONSULTATION

HISTORY OF PRESENT ILLNESS: Mr. Kenerson is a very pleasant 70-year-old right-handed gentleman who was in his usual good state of health until December 16, 2012. He was a passenger in a van for about one hour. When he got out of the van he noticed that he had weakness in the right foot. He basically developed footdrop without obvious pain or loss of the sensation. He denies swelling or pressure along the knee or ankle. There was no any new low back pain or bowel or bladder incontinence. He presented to the urgent care and had MRI of the brain done that showed no evidence of the strokes. The patient reports no improvements in muscle strength in the right foot.

PAST MEDICAL HISTORY: Coronary artery disease status post two heart attacks.

PAST SURGICAL HISTORY: Status post colon surgery and two stents placements.

MEDICATIONS: His current medications are aspirin 81 mg a day and simvastatin.

DRUG ALLERGIES: Not known.

SOCIAL HISTORY: He does not smoke and does not drink alcohol. He is an engineer and married.

REVIEW OF SYSTEMS: Otherwise noncontributory.

PHYSICAL EXAMINATION: Blood pressure: 124/70 mmHg. Heart rate: 70. Height: 6’2”. Weight: 230 lbs. The patient had stepping gait. He had right footdrop with preserved strength in inversion muscle and plantar flexor muscles. Deep tendon reflexes were symmetric and sensation also was symmetric. There was restricted movement in the lob back. Straight leg raising test was negative. I found no problem with coordination. Cranial nerves II through XII were intact.

IMPRESSION:
1. Right peroneal neuropathy.

2. Rule sciatic neuropathy, less likely.

3. Rule out L5 radiculopathy, less likely.

RECOMMENDATIONS:
1. EMG/nerve conduction velocity testing.

2. Right AFO brace.
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3. According to the result of the EMG I will decide whether I need to do the blood workup to rule out vasculitis causing mononeuropathy.

At least 50% of visit was spent in patient education discussing disease state, prognosis, diagnostics, treatment, and potential progression or outcomes. Face to face time with the patient was 40 minutes. Patient was told to call the office with any questions regarding disease, results or medication questions.

Side effects of medications prescribed today were discussed, including but not limited to, drowsiness, nausea/vomiting, rash, allergic reaction, weight gain, edema, cognitive impairment, interaction with other medications, and adverse effects on driving.
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