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Dear Dr. Fisch:
I had the pleasure to see Carolyn, today for followup evaluation for multiple sclerosis.

HISTORY OF PRESENT ILLNESS
The patient is a 37-year-old female, with chief complaint of multiple sclerosis.  Last seen here previously on June 1, 2016.  The patient was previously diagnosed with multiple sclerosis, in which she had an episode of left eye blindness, left eye pain, and found on brain MRI to have multiple sclerosis.  The patient was previously tried Copaxone.  She did not like that.  She has significant skin reaction to the injection.  The patient also tried Tecfidera, which  she states she has no side effects.  She would like to go back to the Tecfidera.
The patient has left arm tingling and numbness symptoms.  She described entire left arm tingling and numb including the left fingers.

NEUROLOGICAL EXAMINATION
SENSORY EXAMINATION: The patient has decreased sensation to rule out arm and left fingers.

DIAGNOSTIC TESTS
EMG nerve conduction study was performed on today and show no evidence of neuropathy, compressive neuropathy, and carpal tunnel syndrome and ulnar entrapment neuropathy.

DIAGNOSTIC TESTS
The brain MRI was done at Valley Care Medical Center on May 19, 2016.  There were several lesions, up to 10 mm, in the C5 and T1 and T2 area.

IMPRESSION

Multiple sclerosis.  Multiple sclerosis plaques found in the brain, also in the cervical spine level C5 and T1 and T2 levels.
The patient also has history of optic neuritis.  It was first diagnosed when she was 26 years old.

The patient tried Copaxone before, she is not able to tolerate the injection side effects and injection give skin reactions.  The patient was subsequently tried on Tecfidera.  The patient was tolerating well today for Tecfidera.  However, the patient has not been taking her Tecfidera since November 2015.

I recommend the patient go back on Tecfidera, as it is a good medication for multiple sclerosis.
RECOMMENDATIONS
1. Explained the patient of the above diagnosis.

2. I will recommend to the patient to resume on Tecfidera 240 mg pills, one pill twice a day.
3. Tecfidera is a good multiple sclerosis medication.  It is on oral pill.  He has lesser side effects than other oral multiple sclerosis medications.  We would like to continue on the Tecfidera 240 mg one pill twice a day.
4. The patient is not able to tolerate the injections for multiple sclerosis medications.  She has significant skin reactions.
5. If the FCI is unable to approve for Tecfidera, please let me know.  I will look in to alternative multiple sclerosis medications.  However, other multiple sclerosis medications usually had more side effects, more blood testing or possible echocardiogram testing.  They have much many other side effects.

6. If the patient is put on Tecfidera, we will recommend the patient to get comprehensive metabolic panel every six months.  Ultimately, she does not have any lymphocytes count problems.

7. We will recommend the patient follow with me in 3 months.
Thank you for the opportunity for me to participate in the care of Carolyn.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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