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CHIEF COMPLAINT

Seizure disorder.

HISTORY OF PRESENT ILLNESS
The patient tells me that he has history of seizure disorder.  The patient tells me when he was around the age of 67, the patient involved in a motor vehicle accident.  The patient tells me that he was in a coma.  The patient has been taking seizure medications since then.  The patient had good seizure control.  However, the patient tells me that the patient was seizure free for the last 10-20 years.  The patient tells me he does not have any seizures for the last 10-12 years.  The patient is still taking Keppra.  The patient likes to taper off the seizure medication.  As a matter of fact, the patient tells me that he has not been taking the Keppra for the last four to five months.  The patient tells me that every time the medicine was given to him, the patient threw it away.

PAST MEDICAL HISTORY
1. Borderline personality

2. Chronic pain syndrome.

3. Gender dysphoria.

4. History of hepatitis.

5. Hypothyroidism

6. Seizure disorder

7. Transgender.

CURRENT MEDICATIONS
1. Keppra 750 mg one p.o twice a day.

2. Acetaminophen.

3. Calcium carbonate.

4. Estradiol.

5. Famotidine.
6. Finasteride

7. Lactulose.

8. Levothyroxine.

ALLERGIES
The patient has no known drug allergies.

SOCIAL HISTORY
The patient has current daily use of alcohol.  History of substance abuse.  Former tobacco user.

IMPRESSION
History of traumatic seizure disorder due to motor vehicle accident when the patient was 67 years old.  The patient tells me that the patient has no seizure convulsion for the last 10-12 years.  The patient would like to get off the Keppra.  As a matter of fact, the patient tells me that the patient has not been taking the Keppra.  Every time the Keppra was given to the patient the patient would throw it away.  The patient tells me that he has not been taking the Keppra for the last four months at least.

The EEG study was performed today.  It was negative study.  The EEG study did not show any epileptiform discharges.  It was a normal study.

RECOMMENDATIONS

1. Explained to the patient of the above diagnosis and test results.

2. Recommend the patient to take off the Keppra.  Currently on the prescription list, there is Keppra 750 mg twice a day.  Recommended to decrease it to 700 mg once a day for two weeks, and then completely discontinue.

3. However, the patient tells me that he has not been taking his Keppra. Every time it was given to the patient, the patient would throw it away.

4. Explained the patient if there is any seizure recurrence, the patient need to resume the medication.









Sincerely Yours,
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