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CHIEF COMPLAINT
Multiple sclerosis.
HISTORY OF PRESENT ILLNESS
The patient is a 29-year-old male, with chief complaint of multiple sclerosis.  The patient tells me that he started having symptoms of multiple sclerosis in 2020.  He initially had leg weakness and significant weakness to the point that he was almost paralyzed.  He also noted electrical sensation running down to the spine when he bends forward.  He was admitted to LA County USC in early June 2020 for workup.  The patient had brain MRI and cervical spine MRI shows typical demyelinating lesions.  There were *__________* lesions.  The patient also had a lumbar puncture done which was negative for infectious studies.  However, the lumbar puncture showed positive oligoclonal bands.  The patient has received IV Solu-Medrol 1000 mg for five days for multiple sclerosis.  The patient’s vision and walking had significantly improved.  Since then the patient was also started on Rituxan.  The patient was started Rituxan LAC Los Angeles County in US Medical Center.  The patient tells me that Rituxan has helped him.  As a matter of fact he tells me that he recently got repeat of brain MRI done about two months ago, at LAC USC, it shows that there are no new lesions.  It shows that they are old lesions.  There are no new lesions.

PAST MEDICAL HISTORY
1. Multiple sclerosis.

2. Ataxia due to cerebellar disorder.

3. Constipation.

4. Gunshot wound.
CURRENT MEDICATIONS

1. Amitriptyline 50 mg q.p.m. 
2. Valproic acid ER 500 mg tablets one pill twice a day.

3. Mirtazapine 30 mg at night.

4. Rituximab 1000 mg in the past.  The patient had Rituxan in the past.  The patient tells me that he has been doing Rituxan two times a year. 
ALLERGIES

No known drug allergies.

SOCIAL HISTORY

Alcohol History.  Occasional beer and wine and liquor in the past starting at age of 10 years old.  The patient also has history of abuse of marijuana and opioids.
REVIEW OF SYSTEMS

The patient tells me that diffuse weakness, the left side is worse than the right.
NEUROLOGICAL EXAMINATION

Mental Status Examination: The patient is awake and alert, follow commands appropriately.

Cranial Nerves Examination: Facial expression symmetrical.  There is no dysarthria.

Motor Examination: The patient has left hemiparesis.  The left arm is 3/5.  The left leg is 2/5.  The right arm is 3/5.  The right leg is 3/5.  Gait: The patient is on a wheelchair.

DIAGNOSTIC TESTS
Brain MRI, done with and without contrast dated 06/05/2020, showed numerous greater than 30 white matter lesions involving the supratentorial white matter, infratentorial white matter and brain stem.

MRI of the cervical spine with and without contrast dated 06/05/2020, shows continuity to hyper intensity lesions involving the cervical medullary junction and white matter of the cervical spinal cord.
MRI of the thoracic spine with and without contrast and cervical spine with and without contrast dated 11/22/2021, shows stable severe burden of the demyelinating lesions throughout the cervicothoracic spinal cord.  No enhancement suggest atrophy at that time.

IMPRESSION
1. Multiple sclerosis, diagnosed in 2020 at LA County – USC Medical Center.  The patient initially had visual symptoms as well as paralysis and weakness in the leg.  The patient had MRI with and without contrast as well as lumbar puncture confirmed that he has multiple sclerosis.  He had significant multiple sclerosis as he had MS lesions in the brain and also in the cervical spinal cord and thoracic spinal cord.  The patient has been using rituximab twice per year.  The patient tells me that medicine has been effective for him.  As a matter of fact the patient tells me he had an MRI approximately two months ago and that shows no new multiple sclerosis lesions.  There were no lesions.  However, he was positive for JCB antibody (index of 0.57).  It was negative for latent TB in the past.  He also negative for hepatitis B or C according to medical records.  I recommend the patient to see a multiple sclerosis specialist, as he continues his rituximab treatment.  His treatment is a specialized treatment required protocol.  Specifically, need to be check hepatitis B, IgG, and also need to check the cell subset prior the first dose.  I would recommend the patient to see a multiple sclerosis specialist, either at the University Setting, suggest UCSF MS Clinic, or UC Davis MS Clinic.

2. The patient also has history of vitamin D deficiency.  The patient should take vitamin D everyday.
3. Cerebellar disorder, likely due to multiple sclerosis causing gait abnormalities.

4. Constipation.  The patient has significant constipation as a result of multiple sclerosis.  Recommend the patient to start on constipation medication on an every day basis to prevent constipation. 
RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. Refer the patient to a multiple sclerosis specialist and multiple sclerosis clinic, to continue the rituximab.

3. The patient’s last infusion was in February 2023.  Next one should be in August 2023.
4. Recommend the patient to get constipation medications every day.

5. Recommend physical therapy as it is available.

6. The patient may also benefit from orthopedic shoes. 








Sincerely Yours,
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