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RE:  FIEST, CAROL

DOB:  09/07/1965

CHIEF COMPLAINT: Seizures.

HISTORY OF PRESENT ILLNESS
The patient is a 58-year-old female, with chief complaint of seizure disorder.  The patient tells me that she has been having seizures since she was 14 years old.  She does remember what caused her seizures, but after then she went to school one day and suddently fainting and having seizures.  The patient tells me that her seizures are consistent of fainting.  The patient tells me that this would happen once a year.  The patient was put on Trileptal.  However, the last episode was in April 2023.  The patient was playing cards.  The patient was not feeling well.  The patient was sitting and suddently she tried to get up, and then she tells me that she had a convulsion.  She tells me that she does not remember what happened.  She fell to the ground.  She had abnormal tasting in the mouth.  The patient does not remember what happens.  The patient tells me that her eyes roll back. 

The patient tells me that she never had a brain MRI.

PAST MEDICAL HISTORY
1. Possible seizure disorder.

2. Cardiac arrhythmia.
3. Periodontitis.

CURRENT MEDICATIONS
The patient tells me that she is not taking any current medications.

ALLERGIES
No known drug allergies.

SOCIAL HISTORY
The patient tells me she does not smoke.  Does not drink alcohol.  Does not use illicit drugs.

DIAGNOSTIC TEST

An EEG study was performed today. It was normal study.  The study shows that there are no epileptiform discharges.  There are no spike and wave activities.  There is no status epilepticus.

IMPRESSION

1. The patient reports that she has seizures since she was 14 years old.  Her seizure episodes are associated with fainting when she was 14 years old.  She suddently fainted.  There is no head trauma.  The patient does not know the cause of seizures.  The patient was using Trileptal at that time.  The patient stopped taking the medication.  However, in April 2023, the patient was playing cards, suddently she did not feel well.  She stand up and suddently she fainted and fell to the ground.  The patient tells me that she had convulsion.  Her eyes roll back. 

2. The patient also tells me that she has never had brain MRI done.

3. The EEG study was performed today.  It is a normal study.  I do not see any epileptiform discharges.  I do not see any spike and wave activities.  However, a normal EEG study does not completely definitely rule out seizure disorder.  As the seizure focus can be very deep inside the brain.

RECOMMENDATIONS

1. Explained the patient of the above diagnosis.

2. I would recommend the patient obtain a brain MRI, to definitely evaluate to rule out any structural lesions in the brain, which can be acting as a seizure focus.

3. I do not recommend the patient to start the seizure medications at this point, however if she continue to have spells, they were typical spells such as arching back, tonic-clonic activity, please let me know.  At that time, I may start on some seizure mediations such as Keppra 500 mg twice a day, however, I would like to have her obtain brain MRI first, to make sure that there are no structural lesions.

4. If she continues to have recurrent symptoms, please send the patient back immediately for further evaluation.

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









Sincerely Yours,
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