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DATE: 01/24/13

PATIENT: Dallas Harris

NEUROLOGICAL CONSULTATION

HISTORY OF PRESENT ILLNESS: Ms. Harris is a 54-year-old right-handed Caucasian woman who presented to my office for evaluation of the possible postpolio syndrome. Her problems started when she was four or five months old. She was diagnosed with pigeon toes requiring orthopedic bracing. At age of 5 she received life poliomyelitis vaccination and a year later it was noticed that her left arm was one and half inch longer than right. The patient had a few corrective surgeries and she had no problems over her adult life. She was physically active. About few years ago she noticed that her muscles in the left leg started shrinking. She developed atrophy as well as tingling of the left lower extremity, feeling of the cold sensation, weakness, problems with left ankle instability as well as feeling more exhausted, difficulties staying awake. She was evaluated by physiatrist at Kaiser who thought that the patient should not continue with active physical exercising. She came here to get better answer about the diagnosis, prognosis, and her physical capacities.

PAST MEDICAL HISTORY: Remarkable for osteopenia, history of jaw pain, low back pain, and history of frequent bladder infections.

PAST SURGICAL HISTORY: As above.

MEDICATIONS: None.

DRUG ALLERGIES: Not known.

SOCIAL HISTORY: She does not smoke and does not drink alcohol. She work as a network technician, married, and has children. She has a history of hypertension and cancer.

REVIEW OF SYSTEMS: Otherwise noncontributory.

PHYSICAL EXAMINATION: Blood pressure: 120/74 mmHg. This was well-developed and well-nourished old woman who had atrophy over the left lower extremity. The motor strength in all muscles actually was normal. The deep tendon reflexes were symmetric. There was reduced vibratory and light touch sensation of the left toes. Her gait was steady. I found no appendicular or truncal ataxia. Cranial nerves II through XII were intact. Straight leg raising test was negative. There was no any obvious scoliosis. There were mildly restricted movements in the cervical spine.
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IMPRESSION:
1. History of possible poliomyelitis at the age of 5.

2. More recent progressive weakness, atrophy and numbness in left lower extremity along with fatigue, which fits to diagnosis of postpolio syndrome. We need to rule out more peripheral nerve involvement. I also need to rule out lumbosacral radiculopathy, but this is less likely.

RECOMMENDATIONS:
1. EMG/nerve conduction velocity testing in both lower extremities.

2. I will consider symptomatic treatment.

3. We will discuss about the patient physical capacities after I will see results of the electrophysiologic studies.

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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