




NEUROLOGY CONSULTATION

PATIENT NAME: Randy Scorza

DATE OF BIRTH: 06/30/1980

DATE OF APPOINTMENT: 02/09/2023

REQUESTING PHYSICIAN: Tracy Kuban, NP

Dear Tracy Kuban:
I had the pleasure of seeing Randy Scorza today in my office. I appreciate you involving me in his care. As you know, he is 42-year-old man whose past medical history is significant for Down syndrome who was admitted to the hospital on 01/12/2023 due to reportedly seizure like activity which was described as tonic-clonic seizure for approximately 15-30 seconds. He had three episodes prior to ambulance arrival. He had one more when the paramedic came to pick the patient. The patient does not give any information. He does not have any history of seizure or any illness. No tongue biting. No incontinence. No confusion. In the emergency room CT of the head done which shows negative. MRI of the brain done, which shows asymmetric sizes of the temporal horns of the lateral ventricle possible hippocampal atrophy on the left side. The patient was started on Keppra 500 mg two times daily and now he is here for followup in my office today. He did not have any seizure. EEG also done, which did not show any seizure activity.

PAST MEDICAL HISTORY: Down syndrome, hyperthyroidism, hyperlipidemia, anxiety, and intellectual disability.
PAST SURGICAL HISTORY: None.

ALLERGIES: No known drug allergies.

MEDICATIONS: Levothyroxine, erythromycin ointment, calcium carbonate, ziprasidone, atorvastatin, iron, vitamin D3, and Keppra 500 mg two times daily.

SOCIAL HISTORY: Does not smoke cigarettes. Does not drink alcohol. Lives in the Liberty House.

FAMILY HISTORY: Unable to give.
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PHYSICAL EXAMINATION: Vital Signs: Blood pressure 90/60, heart rate 72, and respiratory rate 16. Lungs: Clear to auscultation. Heart: S1 and S2 regular in rate and rhythm. Abdomen: Soft. Bowel sounds present. Neck: Supple. There is no carotid bruit. There is no jaundice, cyanosis, or edema. Neurologic: The patient is alert and awake. No aphasia. No dysarthria. Pupils are equally reacting to light and accommodation. Extraocular movements are intact. There is no facial asymmetry. Tongue is in the midline. Shoulder shrug normal. Hearing is good on both sides. Finger-to-nose, no dysmetria. There is no pronator drift. There is no rigidity. No tremor. Motor system examination strength 5/5. Deep tendon reflexes 2/4. Plantar responses are flexor. Sensory system examination revealed presence of pinprick and vibratory sensation in both hands and feet.

ASSESSMENT/PLAN: A 42-year-old right-handed Caucasian man whose history and examination is suggestive of following neurological problems:

1. Epilepsy.

2. Down syndrome.

3. Asymmetric sizes of the temporal horns of the lateral ventricles possible left hippocampal atrophy.

At this time I would like to continue the Keppra 500 mg two times daily. His MRI of the brain and EEG already done. If he will have any more seizure then Keppra can be increased. If seizure will be not under control then we should follow up in Albany Medical Center for long-term video EEG monitoring. I will like to see him back in about six months.

Thank you again for asking me to see this patient.
Jamshaid A. Minhas, M.D.
