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NEUROLOGICAL EVALUATION
Patient: Hull, Christina
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Account #: 10361

Christina is a 36-year-old Wylie, Texas resident and registered nurse who is referred by Diana Logan for a second opinion regarding her multiple sclerosis. I had previously seen her in the early 2000s to 2007 and diagnosed her with relapsing-remitting multiple sclerosis and her last office visit was 2007. She had previously been seen by my deceased colleague, Dr. Kalapan Rao since 10/26/01 and Dr. Geeta Rajan when she presented with a central nystagmus and had been undergoing neurological evaluation. I do not have records from my prior evaluation, but they are pending.

Her current concerns began in 10/31/12 when she developed some increased mid back pain and tightness at the 14 weeks in her uterine pregnancy associated with numbness and tingling involving the left leg, arm, and left side of the trunk. She saw her OB/GYN, Dr. Bruce Roberts, who declined IV Solu-Medrol. Her symptoms continued developing bilateral hip flexor spasms, increased anxiety and stress, and burning neuropathic pain in the left leg, weakness of the right leg, cortical right hand, and unsteady walking. An MRI of the brain without contrast on 11/29/12 showed that the brain parenchyma contained at least 15 T2 hyperintense lesions scattered in the corpus collasum, deep white matter, and subcortical white matter in both hemispheres, the largest was in ovoid 10 x 14 mm lesion with radial orientation to the right frontal horn, white matter lesion, and inferior right cerebellum. Impression was multiple brain lesions consisted with multiple sclerosis plaques. Since, the prior study of 07/13/12, there was a large lesion appearing in the right frontal white matter and another in the right cerebellum. An MRI of the cervical cord from 11/29/12 showed that the right half of the cord at C4 was enlarged and T2 hypertensive occurring only in the right dorsal column. There was a left conspicuous lesion in the right dorsal cord at C2. This was consistent with an active multiple sclerosis plaque at C4.

She saw Dr. Angela Bates Flores and eventually on 12/01/12 she was admitted to Zale Lipshy Hospital and underwent four days of IV Solu-Medrol with slow improvement of her symptoms. She was also found to have a severely low iron level and low potassium. She was put on leave of absence from work where she done as utilization review for United Health Care. She had two additional days of IV Solu-Medrol on 12/14/12 and 12/15/12 and was put on FMLA on 01/03/11. Her symptoms have improved, but she continues to have fatigue, anxiety, and widespread aching pain especially on the mid back and generalized itching. She has seen a chiropractor massage therapist and has not been helpful. She continues to have severe anxiety and fatigue and feels overwhelmed with her pregnancy, her stressful time, stressful job, and having similar other difficulties.

Her past neurological history is notable for a diagnosis in 2006 with onset in 2001 with nystagmus and possible INO. Other symptoms include intermittent tonic spasms in the left index finger and episode of right leg and left hand paresthesias associated with Lhermitte sign.
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She has begun on Copaxone in 2006 and established care at UT Health Science Center Department of Neurology MS Clinic in May 2008. In November 2008, she developed an acute sinus infection, which was treated with Avelox. Shortly after that, she had a left facial droop that was worsen and was associated with slurred speech and received a three-day course of dexamethasone 8 mg b.i.d., which caused some depression and anxiety. In March 2011, she developed numbness and tingling in the right arm and trunk with improvement after a three-day course of dexamethasone. She restarted Copaxone to help with worsened anxiety and later stopped it. In August 2011, she developed significant band like tightness along the back and trunk and received a three-day course of IV Solu-Medrol with improvement of symptoms. She recently started Rebif in November and again in December developed sinus infection, depression, and increased myalgias and subsequently stopped it. At her last visit with Dr. Flores in August 2012, she complained of frequent band like chest tightness that often makes it difficulty to breathe. She received a three-day course of IV Solu-Medrol and noted temporary improvement in her symptoms. She was last seen an NP on 11/01/12 who recommended continuing counseling for her anxiety and followup with psychiatrist and was okayed to take the BuSpar, but she did not take it due to her pregnancy. She was last seen in MS Clinic by PA Megan *__________* on 11/29/12. She had occasionally urinary leakage, recurrent numbness of the right arm, difficulty with writing, and tonic spasms in the wrist area.

Past Medical History: Medical: Relapsing-remitting multiple sclerosis, migraines, TMJ syndrome, depression and anxiety, hypothyroidism, possible POTS, mildly dilated aortic root and ascending aorta, chronic anemia, and iron deficiency.

Past Surgical History: None reported.

Allergies: Sulfa, tetracycline, and Diflucan.

Medications: Prenatal vitamins.

Social History: She is a registered nurse. She is married. She has two children. She does not smoke and occasionally drinks. No illicit drug use.

Family History: Noncontributory except migraines and some seizures during childhood. No history of illness in the family.

Comprehensive review of 13 major symptoms is unremarkable except allergies and irregular heartbeat.

Physical Examination: Blood pressure 110/70. Pulse 90. Respirations 16. Temperature afebrile. Neck supple. Chest: Clear. Heart: Regular rate and rhythm without murmur. Musculoskeletal: No posterior spinous process tenderness. Myofascial dysfunction characterized by tenderness to spasm and palpable trigger points localized mainly to the bilateral latissimus dorsi distribution. Straight leg raise testing negative. Peripheral pulses are full. No skin lesions. No erythema or swelling of the joints.
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Neurological Examination: She is alert and oriented with normal language, cognition, and mood except moderate anxiety. Cranial nerves are intact. Motor: Mild quadriparesis in a prolective pattern, upper extremity proximal 5, distal right 4+ and left 5-, lower extremity proximal right 4+ and left 5-, distal right 5- and left 4. There was mild-to-moderate spasticity in the lower extremities right greater than left. Plantar response is flexor. Palmomental reflex was flexor. Reflexes are moderately brisk on the right. No clonus. Right and bilateral flexor responses. No palmomental. Sensory is intact to all modalities. Coordination: No intention postural or resting tremor. No disdiadochokinesia. Gait: She is able to walk 25 feet in 6.5 seconds with no assist.

Impression: Relapsing-remitting multiple sclerosis; on no immunomodulatory drug therapy due to current pregnancy; clinically unstable with frequent relapses in the past six months, active lesions documented by imaging studies of her baseline including a 10 x 14 white lateral frontal horn lesion, right inferior right cerebellum lesion, and right vocal cord swelling and T2 hyperintensity at C4; responding well to IV Solu-Medrol, but with side effects with dexamethasone.

Plan: Long discussion with the patient due to her moderate-to-severe stress, fatigue, current active disease and pregnancy, it would be in her best interest to leave of the absence from work until her delivery occurs. We will continue to be aggressive with IV Solu-Medrol during her pregnancy and given her the option of using intravenous immunoglobulin therapy as well. When she is finished breast-feeding, then I would put her on a more a secondary drug such as Tysabri or Gilenya since the Copaxone has not been completely effective. Although, there is a question of full compliance and she had significant side effects with Rebif. She has not been fully controlled on Copaxone, she has developed anxiety with it and has not been 100% compliant as well as had significant side effects with Rebif including increased myalgias, fatigue, and depression. Either Tysabri or Gilenya would be appropriate and we will need to check her JC virus and Lyme titer to help make a decision. I have also given her a referral to massage therapy for her myofacial pain in the midthoracic area. I have urged her to continue to see her psychotherapist and psychiatrist for management of her anxiety and follow up with her neurologist, Dr. Gary Lemack, regarding her recent urinary incontinence. She will make a follow up appointment in two months.

Thank you for allowing me to participate in the care.

John H. Harney, M.D.

cc:
Diana Logan, NP

Fax #: 214-645-8238

