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CHIEF COMPLAINT

Multiple sclerosis.
HISTORY OF PRESENT ILLNESS
The patient is a 37-year-old male, with chief complaint of multiple sclerosis.  The patient tells me that he was diagnosed with multiple sclerosis in 2017.  At that point, the patient had right eye blurred vision and right eye pain.  The patient had a brain MRI with contract at that time.  The patient also had lumbar puncture at that time.  The patient was diagnosed of multiple sclerosis and optic neuritis.  The patient was given steroids for seven days, the right eye has improved.  Since then, he was prescribed Tecfidera.  The patient has been taking Tecfidera since 2015.  However, the patient tells me that he keeps having MS exacerbations.  As a matter of fact, he has three or four times multiple sclerosis exacerbation since then.  Every time he has an exacerbation, the patient would get IV steroids and Solu-Medrol drip.  The patient usually gets better.  The patient tells me also the lumbar puncture in November 2022.  Also had MRI done recently, which confirm that he still has multiple sclerosis.
The patient tells me that he stopped taking Tecfidera since is not helping him.  He stopped medication a month ago by himself.  The patient self discontinue medication.  The patient also tells me that he has been having numbness and tingling symptoms in bilateral fingers.  Mostly in the fingertips bilaterally.  It is worsened on the right side than the left side.  The patient denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.
PAST MEDICAL HISTORY

1. Multiple sclerosis.
2. Ankle pain.

3. Low vitamin D levels.

CURRENT MEDICATIONS

1. He supposedly taking Tecfidera 240 mg twice a day.  However, the patient tells me that he has self discontinued about month ago.
2. Aspirin 81 mg per day.
ALLERGIES
The patient is allergic to PENICILLIN.
SOCIAL HISTORY
The patient is a former smoker.  The patient also has history of substance abuse in the past. The patient had history of marijuana use and methamphetamine use.  The patient also history of smoking in the past.
REVIEW OF SYSTEMS
Bilateral fingers tingling and numbness.

NEUROLOGICAL EXAMINATION

SENSORY EXAMINATION:  The patient has decreased sensation to light touch and pinprick, to the bilateral fingers.
DTR bilateral knee reflexes, hyporeflexia in the knee.  Bilateral knee reflexes 2+ bilaterally.  Bilateral Achilles are 2+ bilaterally.
DIAGNOSTIC TESTING
EMG nerve conduction study today was sent to the bilateral arms, for the bilateral fingers and tingling and numbness.  The study is negative.  He did not show any evidence of compressive neuropathy or carpal tunnel syndrome.
IMPRESSION
1. Multiple sclerosis, relapsing and remitting.  The patient was previously diagnosed multiple sclerosis in 2015 because he had right-sided optic neuritis, positive findings on the brain MRI and lumbar puncture.  The patient has been taking Tecfidera 240 mg twice a day.  The patient tells me that he keep having MS exacerbations. As a matter of fact, he had three to four MS exacerbations and that require IV Solu-Medrol.  The patient believed that the Tecfidera is not effective, and he has self discontinued the medication for about a month ago.

2. The patient also recently had a brain MRI, dated 10/10/2022.  The brain MRI shows multiple bilateral foci of T2 signal hyperintensity consistent with multiple sclerosis.  There are a few focal enhancing and many enhancing lesions.
3. A cervical spine MRI was also done on 10/10/2022.  It also shows MS lesions, multiple places, they are consistently multiple sclerosis, spinal cord lesions at C4 and C7 levels.

RECOMMENDATIONS
1. Explained the patient of the above diagnosis.
2. The Tecfidera has not been very effective for the patient.
3. I would go recommend the patient to start Copaxone injection.  I will recommend the patient to start on Copaxone injection subQ, 40 mg three times a week.  The patient tells me although he does not like injection, however, he would like to get to try to see that would decrease the number of exacerbations that is having and also see if that would help.  I would like to see this medication would decrease the number of active lesions.
4. We will recommend the patient obtain the liver function test, CBC, and comprehensive metabolic panel every three months, while taking Copaxone.
5. Also check vitamin D levels.
6. I have explained to the patient common side effects of the Copaxone.
7. I would recommend the patient follow in three months to see the effectiveness of the Copaxone on the multiple sclerosis.
Thank you for the opportunity for me to participate in the care of Michael.  If you have any questions, please feel free to contact me at any time.
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