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Dear Dr. Fisch:

I had the pleasure to see Misty today for initial evaluation for seizure disorder.

CHIEF COMPLAINT

Seizure disorder.

HISTORY OF PRESENT ILLNESS
The patient is a 45-year-old female, with chief complaint of seizure disorder.  The patient tells me that she started having seizures when she was eight years old.  She had childhood seizures.  The patient tells me that she does not know the exact cause.  She does not think there was head trauma when she was eight years old.  However, she tells me that she is stressed out, she would have sudden onset of seizure.  The patient tells me in October 2020, the patient had several severe seizures.  The patient was convulsing.  The patient had complete loss of consciousness.  The patient has tongue biting.  The patient has bleeding in the mouth.  The patient tells me that that was more severe seizures.  However the patient tells me the last seizure was approximately two months ago.  Again, she has sudden onset of seizure due to stressed out.  The patient in the past has tried Dilantin in the past when she was a child.  However, she was not taking it since then.  She was taking Trileptal before.  The Trileptal was very effective for seizures.  The Trileptal was also helping her for mood stabilizer.  She denies any side effects from it.

NEUROLOGICAL EXAMINATION
MENTAL STATUS EXAMINATION:  The patient is awake and alert.  She follows commands appropriately.  There is no aphasia.

DIAGNOSTIC TESTS
An EEG study was performed today.  The EEG study shows that there is no epileptiform discharges based on the study today.  However normal EEG study does not rule out epilepsy seizure disorder.
IMPRESSION
Seizure disorder.  The patient has seizure since she was eight years old.  In the past she was taking Dilantin.  She was taking Dilantin when she was a child.  She has been taking Trileptal as an adult.  The Trileptal was very effective for seizures.  She was able to stop all her seizures.  There are no side effects from the Trileptal.  She would like to get back to it.  The Trileptal was also effective as a mood stabilizer for her.  The patient’s last severe seizure was in October 2020, where she had several seizures in a row.  She has loss of consciousness, convulsion, and fell to the ground.  The patient has tongue biting.  Her mouth was bleeding.  She also had another seizure approximately two months ago.  The patient tells me that she has sudden loss of consciousness and convulsion.

RECOMMENDATIONS
1. Explained to the patient of the above diagnosis.

2. Recommend the patient to be started on Trileptal 600 mg pills one and half pill twice a day.

3. Explained to the patient common side effects from the medication.

4. The patient is also taking gabapentin.  The patient is taking gabapentin 600 mg two pills twice a day.  The gabapentin is also a seizure class medication.

5. However, the gabapentin is not a very strong seizure medication.  I believe the patient will need a stronger seizure medication, such as the Trileptal.

6. Follow up with me if she continues to have seizures.

Thank you for the opportunity for me to participate in the care of Misty.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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