Multiple Sclerosis Test

Healthcare Provider Information

Name: Dr. Sarah Johnson

Specialization: Neurology

Contact Information: Phone: (555) 123-4567 | Email: sarah.johnson@example.com
Patient Information

Name: John Doe

Gender: Male Age: 35

Date of Evaluation: April 11, 2024

Clinical History and Symptoms

Symptom Onset:
Gradual over the past 6 months

Presenting Symptoms:
|:| Visual disturbances @ Sensory changes

@ Muscle weakness E Fatigue
[ ] Balance and coordination issues [ | Cognitive changes
E Other: Numbness and tingling in limbs

Physical and Neurological Examination

Motor Function: Sensory Function:
Decreased strength in lower limbs Diminished sensation in extremities
Coordination and Gait: Visual Function:

Unsteady gait, difficulty with tandem walking Normal visual acuity, no nystagmus

Cognitive Assessment: Other Neurological Findings:
Intact orientation and memory Normal deep tendon reflexes, no clonus



Diagnostic Tests
1. MRI of the Brain and Spinal Cord

Findings:

Multiple T2 hyperintense lesions in periventricular and subcortical white matter regions
consistent with demyelination.

2. Cerebrospinal Fluid (CSF) Analysis
Oligoclonal Bands: El Present l:l Absent
IgG Index: Elevated

3. Evoked Potentials

@ Visual Evoked Potentials (VEP) Findings:

0] Somatosensory Evoked Potentials Prolonged latency, consistent with
(SSEP) _ demyelination; Delayed responses,

|:| Brainstem Auditory Evoked suggestive of demyelination

Potentials (BAEP)
4. Blood Tests

To rule out other conditions with similar symptoms.

Diagnosis
Preliminary Diagnosis: Diagnostic Criteria Used:
Multiple Sclerosis (MS) McDonald Criteria

Treatment and Management Plan

Disease-Modifying Therapies (DMTs):
Initiate treatment with interferon beta-1a

Symptomatic Treatments:

Prescribe muscle relaxants for spasticity



Treatment and Management Plan

Rehabilitation Services:
Refer to physical therapy for strength and balance training

Patient Education and Support:
Provide resources on MS support groups and lifestyle modifications

Follow-Up and Monitoring
Next Appointment: Date: May 10, 2024 Time: 10:00 AM

Monitoring Plans:
Monthly neurological exams and MRI scans every 6 months

Provider’s Notes

Additional Observations:
Patient appears motivated to actively participate in treatment plan.

Recommendations for Specialist Consultation:
Consider referral to a MS specialist for further management.
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