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DATE OF SERVICE:  04/20/2023
Salinas Valley State Prison
RE:  JONES, MATTHEW
DOB:  02/27/1994
CHIEF COMPLAINT
Seizures disorder.

HISTORY OF PRESENT ILLNESS
The patient was referred to me for an evaluation for seizure disorder.  The patient is having EEG study today.  The patient tells me that he does not know when his seizures began.  He does not know what causes his seizures.  The patient tells me that he does not know what happens when he had a seizure convulsion.  He tells me there is no urinary incontinence.  There is no convulsing.  The patient tells me that he does not know if he has loss of consciousness.  He does not drop to the floor.  The patient denies any hemiparesis, hemibody sensory changes, diplopia, or dysarthria.  The patient denies any history of stroke.  In the past, the patient had any head trauma, the patient declined.

PAST MEDICAL HISTORY
1. Schizophrenia, with catatonia.

2. Delusional symptoms prominent.

3. History of seizure disorder.
4. Psychogenic polydipsia.
5. Sinus tachycardia.

PAST SURGICAL HISTORY
1. Left leg ORIF.

2. Heart surgery in 1995.

CURRENT MEDICATIONS
1. Invega injection.

2. Lorazepam 3 mg one pill t.i.d. for catatonia.

3. Keppra oral liquid, 1250 mg, twice a day.

4. Methimazole 10 mg once a day.

5. Propranolol 10 mg once three times a day.

6. Lactulose.

7. Acetaminophen as needed.
ALLERGIES
No known drug allergies according to the medical records.
SOCIAL HISTORY
According to the medical records, the patient has never used alcohol.  The patient does not have any substance abuse according to the medical records.  The patient does not use tobacco either.

FAMILY HISTORY
Mother, aunt, and uncle have emotional problems, according to the medical records.

REVIEW OF SYSTEMS
The patient denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.

MENTAL STATUS EXAMINATION
The patient is awake and alert.  The patient is very slow to respond.  The patient knows today is April 20, 2023.  The patient knows the President of United States is Biden.  The patient knows that he is in Salinas Valley State Prison.  5-minute short-term recall is 3/3.  Serial 7s is 4/5.  The patient knows the next holiday is Mother’s Day.  The patient follows commands appropriately.

CRANIAL NERVES EXAMINATION:  The patient has headshaking, from side-to-side.  Facial expression is symmetrically otherwise.  Motor examination is normal.  Sensory examination is normal.  Gait examination is normal.

DIAGNOSTIC TESTS
An EEG study was performed today.  The study shows that it was a normal study.  There is no epileptiform discharges.  There are no spike and waves activities.  There is no status epilepticus. The EEG study was a normal study. However normal EEG study does not definitively rule out epilepsy.
IMPRESSION
History of reported possible seizure disorder.  The EEG study today, it was a normal study.  There are no epileptiform discharges.  There are no spike and waves activities.  There are no seizure activities.  Medical records also revealed that EEG was also done on 02/14/2019 which was normal, on 05/27/2021 showed generalized slowing, on 04/06/2022 shows normal study, on 04/15/2022 shows generalized slowing.  The patient also had a brain MRI done according to the medical records, dated 05/18/2021, which was normal with no acute evidence of intracranial lesions.
The patient has normal mental status examination.  The patient is oriented to the time, place and situation.  The patient knows the name of the President of the United States.  5-minute short-term recall is 3/3.  The patient is oriented to the location.  The patient is oriented to the holidays.  The patient follows commands appropriately.
It is my suspicion the patient does not have an epileptic seizure disorder.  I suspect the patient has a non-epileptic seizure disorder or *________*.

RECOMMENDATIONS
1. Explained to the patient of the above diagnosis.
2. May consider a try of reducing the seizure medication, Keppra, to see if he would have seizure convulsion.
3. He is currently taking 1250 mg twice a day of liquid Keppra.  May consider decrease to 1000 mg twice a day liquid, to see how he does.  If he continues to be stable and not having epileptic events, may continue to taper down the medication.  If he has more spells or event, please have the patient follow with me in my office.
4. Continue to taper down the Keppra, consider taper down slowly such as slow decrease by 250 mg every two weeks.
Thank you for the opportunity for me to participate in the care of Matthew.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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