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DOB:  06/15/1953
Dear Dr. Gharagozlou:

CHIEF COMPLAINT

Multiple sclerosis.

HISTORY OF PRESENT ILLNESS
The patient is a 28-year-old female, chief complaint of multiple sclerosis.  The patient tells me that she has been having left-sided weakness and numbness.  The patient tells me that it has been going on since middle of last year.  In September 2021, the patient was seen at John Muir Medical Center.  The patient was admitted to the hospital.  The patient was seen by a neurologist over there.  The patient was told that she has multiple sclerosis.  The patient had an MRI of the brain.  The patient also had lumbar puncture.  The patient tells me that the neurologist at John Muir Medical Center told her that she has multiple sclerosis.  The patient tells me that she was treated with IV steroids.  However, she is still having these symptoms.  Her left-sided weakness is intermittent.  They are not constant.  She also has dizziness lately.  Currently, she does not have any hemiparesis.  Denies any diplopia or dysarthria. 
PAST MEDICAL HISTORY

None.

PAST SURGICAL HISTORY

Tonsillectomy.

CURRENT MEDICATIONS

1. Folic acid.

2. Pantoprazole.

3. Rizatriptan.

4. Norco as needed.

ALLERGIES

No known drug allergies.

SOCIAL HISTORY

The patient is single. The patient has one child.  The patient is unemployed.  The patient does not smoke.  The present drinks alcohol on a social basis.  The patient does not use illicit drugs.

FAMILY HISTORY
There is family history of stroke and heart attack.

NEUROLOGIC EXAMINATION
The patient has full strength bilateral extremities 5/5 symmetrically.  The patient has mild tingling in the left arm.

EMG/nerve conduction study was performed today.  It is negative study.  It did not show any evidence of carpal tunnel syndrome, ulnar entrapment neuropathy.
DIAGNOSTIC TESTS

1. Brain MRI, done at the John Muir Medical Center.  The brain MRI was done on September 17, 2021, with and without contrast.  It shows that there is T2/FLAIR hyperintense supratentorial white matter lesions, the largest is in the right parietal pericallosal white matter measuring up to 14 mm.  The two additional right frontal subcortical punctate T2/hyper intensity signals. There was no significant enhancement.
2. Cervical spinal cord MRI was normal according to the report.
3. The patient also has lumbar puncture.  However, the patient tells me that she will obtain a lumbar puncture result from John Muir Medical Center.  I do not have the lumbar puncture result.
IMPRESSION
Suspicious for multiple sclerosis.  The patient was seen at John Muir Medical Center, in September 2022.  The patient at that time was evaluated by neurologist, diagnosed her with multiple sclerosis based on the brain MRI as well as lumbar puncture result.  The lumbar puncture shows that she has three lesions in the brain suspicious for multiple sclerosis.

RECOMMENDATIONS
1. Explained to the patient of the above diagnosis. 
2. I will refer the patient to the Multiple Sclerosis Clinic at UCSF. 
3. Explained to the patient common signs and symptoms from multiple sclerosis.  Explained to them to let me know immediately if she develops any of the signs and symptoms.

4. I will submit an authorization request, to see PHT, for authorization for her to go UCSF Multiple Sclerosis Clinic.
Thank you for the opportunity for me to participate in the care of Cassidy.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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