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Dear Dr. Fisch:

I had the pleasure to see Wendy today for initial evaluation for seizure activities.
HISTORY OF PRESENT ILLNESS
The patient is a 32-year-old female, with chief complaint of possible seizures.  The patient tells me on December 21, 2022, the patient overdosed on Cymbalta.  The patient tells me that she had taken too much Cymbalta.  The patient tells me that she was given Narcan.  The patient tells me that she was resuscitated when she had a seizure.  The patient tells me that since then, she has been having seizures.  Most recent seizure was two days ago.  The patient tells me she had a seizure in the sleep, she suddenly started shaking her arms and whole body.  The patient tells me that she did not have any urinary incontinence.  There is no tongue biting.  There are no hemiparesis or hemibody sensory changes.  She tells me that every time she has a seizures she would have headache first, followed by blurred vision and vomiting.  The patient tells me that she has never had seizures prior to this.  She is currently taking Keppra.
PAST MEDICAL HISTORY

The patient denies any history of past medical history of seizures in the past.  The patient has a history of low back pain, overweight, major depressive disorder, and mastitis.
CURRENT MEDICATIONS

1. Levetiracetam 500 mg two pills twice a day.
2. Propranolol 10 mg pills, one pill q.d.

3. Trazodone 50 mg q.h.s.

4. Loperamide as needed.
ALLERGIES
No known drug allergies.
SOCIAL HISTORY
The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.
FAMILY HISTORY
Noncontributory.
REVIEW OF SYSTEMS
The patient complains of possible seizures and loss of consciousness.
DIAGNOSTIC TESTS:
EEG study was performed today.  The EEG study was normal.  It did not show any evidence of epileptiform discharges.  It is a normal study.
IMPRESSION

The patient tells me that she had been overdosed on December 21, 2022, with Cymbalta.  The patient was given Narcan.  The patient tells me that she had first episode of the seizure like activities in that day.  Since then she has been having these seizure like activities.  The most recent activity was two days ago in which she had seizure like activity in sleep, with whole body jerking and shaking.
EEG study was normal today.  There is no epileptiform discharges on examination.  There was no status epilepticus.  There is no spikes-and-waves activities.

I believe the patient likely has pseudoseizures (conversion disorder. Her description of spells are not consistent with true epileptic seizures.)
RECOMMENDATIONS
1. The patient obtain a brain MRI if that has not been done.  The brain MRI will be useful to definitively rule out any structural lesions in the brain as seizure focus.
2. If the brain MRI is normal, recommend the patient to slowly taper off the Keppra.  The patient is currently taking Keppra 1000 mg twice a day.
3. Recommend decrease the dosage by 500 mg every weekly or every two weekly.
4. If she continues to have these spells, she might benefit seeing a psychiatrist for conversion disorder.
Thank you for the opportunity for me to participate in the care of Wendy.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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