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DATE: 06/24/13

PATIENT: Chuck L. Reidenbach

NEUROLOGICAL FOLLOWUP

SUBJECTIVE: This is a 47-year-old man with history of cervical myelopathy and spastic quadriparesis and reports of progressive spasticity and paresthesias who returned for followup. The patient has started complaining of shooting pain in his right shoulder and right upper extremity. EMG of upper extremities was significant for moderate bilateral carpal tunnel syndrome affecting sensory and motor components, axonal sensory, peripheral neuropathy of bilateral upper extremities and C5-C6 radiculopathy on the right, which is likely chronic. The MRI of cervical spine obtained in May 2013 did not show any significant central or foraminal stenosis in cervical spine.

PHYSICAL EXAMINATION: Well-developed and well-nourished man who has spastic gait and AFO brace in the bilateral lower extremities. He has clonus in bilateral feet. Brisk reflexes in bilateral upper and lower extremities. Positive Hoffmann’s bilaterally. Diminished range of motion in the cervical spine and mild atrophy in parascapular muscles bilaterally. Point tenderness in right posterior shoulder and significant palpable muscle spasm in right posterior shoulder. Negative Tinel signs bilaterally.

IMPRESSION:
1 Cervical myelopathy.

2 Spastic quadriparesis.

3 Questionable demyelinative disorder with subjectively progressive symptoms. Progression is not noticed on the exam.

4 Axonal peripheral neuropathy of bilateral upper extremities affecting motor and sensory components.

5 Bilateral carpal tunnel syndrome affecting motor and sensory components. The patient was referred for evaluation to University Hospital MS Clinic. Today, I will proceed with trigger point injections for right shoulder.

PROCEDURE NOTE: After obtaining verbal consent I prepared solution of 0.3 cc of 0.25% Marcaine, 0.6 cc of 2% lidocaine, and 10 mg of Depo-Medrol. I injected in the muscles of posterior neck and shoulder on the right side making total of three injections. The patient tolerated the procedure well. Consider injections in carpal tunnels at next visit. Follow up in one month.
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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 25 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.

Examination, assessment, and plan of this patient were performed under direct supervision of Dr. Alexander Feldman.
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