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January 25, 2013

Dr. Ghani

RE: Wendy Denkins

Dear Dr. Ghani:

This 49-year-old lady is seen for an evaluation on January 25, 2013.

She has been experiencing numbness on the left leg, which was sudden since June 2012 without any injuries. For the last couple of months, she has been experiencing pain on the left knee and left groin area, but if she moves around pain is decreased.

She has tried muscle relaxes and some kind of pain pills, which she does not recall the name, but those did not help.

PAST MEDICAL HISTORY: She has history of right bunionectomy in 2006 and she was treated here by Dr. Liem and left foot is doing fine. Otherwise past medical history is unremarkable.

SOCIAL HISTORY: She is single. She does not smoke. She does not drink and she works in the payroll which is sitting job.

PHYSICAL EXAMINATION: The patient is healthy looking and slightly obese. Knee jerks are 1+ and equal. Ankle jerks are 1+ and equal. Manual muscle test reveals no obvious muscle weakness in the lower extremities on the left compared to the right. Hip joint range of motion is full range as well as knee joint. There is no effusion, tenderness, or crepitus in the left knee.

Palpation reveals no focal tenderness on the left sacroiliac area, but she has tenderness mildly on the left trochanteric area.

IMPRESSION:
1. Pain in the left groin and left knee most likely degenerative arthritis.

2. Left lumbar radiculopathy cannot be ruled out due to numbness.
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PLAN:

1. I advised her to try Advil two to three tablets twice a day.

2. I ordered x-ray of the left hip and left knee along with lumbosacral spine x-ray ordered by Dr. Ghani and I will follow her with x-ray informations.

Sincerely,

Hi Chul Song, M.D.

Physiatrist
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