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Race: White
Gender: Male
Primary Provider: Kerr,Douglas Anthony

Other Provider: Document No: 34154830030

Reason for Visit:

This is the first visit to the Neurology Clinic for Mr. Christopher Young for evaluation for multiple sclerosis.
History of Present lliness:

Prirﬁary Care Provider: Dr. Gerard Guillory.

Christopher was diagnosed with MS in 2004. His symptoms at that time were typically right upper and lower
extremity numbness following walking. He experienced difficulty driving and applying his right foot to the break. Of
note, he had to adapt and to learn to use his left foot on the break pedal. He aiso experienced a right foot drop. He
experienced a tight thoracic band around his torso as well as urinary hesitancy and bowel incontinence particularly
during the summer and warmer months. He had an MRI evaluation which was done on 06/09/04, which was on his
birthday, and revealed at least four evidence of T2 hyperintense signal abnormalities in the cervical and thoracic
spine. At that time, a lumbar puncture and visually-evoked potentials were not done. He was diagnosed as having
multiple sclerosis at that time.

With hindsight he knows thai he experienced similar symptoms of numbness in the bilateral lower extremities in
2001. These occurred after running that subsided following a few minutes. He also notes that he did have some
recurrent paresthesias in 2003.

Once diagnosis was made, he was started on Avonex. Initially, he seems to be doing well on Avonex, but then he
saw he had no clear benefits later on. He discontinued Avonex himself and started low-dose naitrexone. Again, he
did not receive any much benefit from low-dose naltrexone. In 10/05, he had an MR! of the brain and cervical
spine. The MRI showed a lesion in the left anterior frontal lobe which was enhancing following contrast
administration. Conclusicn was a moderate spreading of white matter lesions that were scattered above the
cerebral hemispheres bilaterally, more on the left than on the right. This was fairly confirmatory of multiple
sclerosis. Over the next couple of years, he continued to progress in terms of disability and a great decrease in
function. In 01/08, he experienced an exacerbation, which was resolved with sterocids. He continued, however, lo
progress with increased spasticity in his bilateral lower extremities. He then initiated Copaxone in 2006, which was
stopped very recently because he was still experiencing an increasing disease activity. In 11/07, he had a partial
onset of optic neuritis. He is unable to tell me which of his eyes were involved, but indeed thinks that both were
involved. He did not receive any steroids at that time, but he knows that his eyes began to resolve after about 3
weeks.

Presently, his complaints are that of fatigue, hypesthesia in his hands, decreased dexterity and fine motor
movements and control in his bilateral upper extremities and hands, particularly more in his right than the left.

He also notes this fine motor movement especially when he is playing his guitar. He also has urinary hesitancy and
urgency. He has nocturia, wakes up one to two times at night. He has had no accidents. At the onset of his MS, he
had very severe bowel and urinary incontinence, but this has improved greatly since then. Presently, he has bowel
hesitancy and intermittent constipation. His mood is presently okay, but he is occasionally depressed. Concerning
his cognition, he thinks that his short-term memory has declined. He needs to keep a check list to be able to keep
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