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RE:  COX, JAMERSON

DOB:  06/28/1989

CHIEF COMPLAINT: Seizure disorder.

HISTORY OF PRESENT ILLNESS
The patient is a 34-year-old male, with chief complaint of seizure disorder.  The patient tells me that he has been having seizure since he was two years old.  He does not know the reason why he has seizures.  The patient tells me that would have these seizures once a week.  The patient would have tonic-clonic activity.  The patient would have mood changes.  He becomes very violent and starts cursing people, but denies any hemiparesis, hemibody sensory changes.  The patient tells me that he is usually awake during this.  The patient does not lose consciousness.  The patient tells me that he has been taking Depakote for the last three months, and since then he has no seizure episodes according to the patient.  He has no more spells.  He is also taking Keppra 500 mg twice day.

The patient had video EEG telemetry, in Queen of the Valley Hospital in Napa, California.  However, the patient only completed two out of the five days.  The patient did not complete the whole test.

PAST MEDICAL HISTORY
1. Possible seizure disorder.

2. High cholesterol.

3. High blood pressure.

CURRENT MEDICATIONS
1. Depakote 500 mg twice a day.

2. Keppra 500 mg twice a day.

3. Doxazosin.

4. Lisinopril.

5. Atorvastatin

6. Amlodipine.

7. Acetaminophen.

REVIEW OF SYSTEMS

The patient denies any current drug use.  Denies any current smoking.  The patient denies any hemiparesis or hemibody sensory changes, diplopia, dysarthria and dysphagia.

DIAGNOSTIC TEST

EGD study was performed today.  It is a normal study.  There is no epileptiform discharges.  There is no spikes and waves activities.

IMPRESSION
Possible seizure disorder.  The patient tells me that he has been having seizures since he was two years old, with tonic-clonic activity, associated mood changes and violent behavior and cursing of people.  The patient tells me that he recenlty was started on Depakote for the last three months and since then has no more spells.

The patient has done video EEG telemetry, at Queen of Valley Hospital in Napa, California.  The patient only completed 2/5 days.  The patient was not able to complete it.  The patient request early termination of the EEG study because the whole audio was too much for him.

It is unclear that the patient spells related to seizures.  With history of seizures related to mood changes, violent behavior and cursing people that does not sound like true epileptic seizures.  The patient tells me he started taking Depakote for the last three months and he has no more spells.  I suspect that the Depakote was working as a mood stabilizer and that may help with his spells.

RECOMMENDATIONS

1. I will recommend the patient to repeat the video EEG telemetry to definitely evaluate for seizure disorder.

2. I am not convinced that he has true epileptic disorder. I suspect that he has non-epileptic seizure disorder or convulsion disorder or pseudoseizures.

3. Meanwhile I recommend the patient to continue the Depakote ER 1500 mg a day.

4. These dosages were written on the medical records printed on 09/26/2023 showing that he is taking Depakote ER 500 mg tablets, three tablets which is equivalent to 1500 mg q.p.m.

5. Continue Keppra 500 mg one p.o twice a day for now.

6. If the video EEG telemetry determined that he has no seizures, I recommend the patient to slowly taper off the Keppra.  As far as the Depakote, it may be useful for his mood stabilizer.  He may see a psychiatrist for that.

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









Sincerely Yours,
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