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CHIEF COMPLAINT

Seizures.
HISTORY OF PRESENT ILLNESS
The patient is a 23-year-old male, with chief complaint of seizures.  The patient tells me a month ago, the patient was in bed.  He was sleeping.  He is suddenly woke up, biting his tongue.  He tells me that he was in a seizure convulsion.  The patient does not remember exactly what happened.  However, when he woke up, he noted his tongue was bleeding.  This very similar episode happened again for the second time.  The patient again was in the bed, woke up, with severe pain in the tongue.  The patient was told that it was seizing.  The patient denies any urinary incontinence.  The patient denies any bowel incontinence.
PAST MEDICAL HISTORY:  Includes, the patient denies significant past medical history.
CURRENT MEDICATIONS:  Includes:
1. Acetaminophen as needed.
2. Hydroxyzine.

3. Ibuprofen.

4. Mirtazapine.

5. Naloxone.

6. Sodium chloride.

NEUROLOGIC EXAMINATION
EEG examination was normal today.  It was awaken sleep EEG study.  It was a normal study.  However, a normal EEG study does not definitively rule out seizure disorder.
IMPRESSION

Nocturnal seizure convulsion.  The patient tells me that he had two episodes in the past one month, weight gain up convulsing, with tongue bleeding.  Description of the event, suggesting seizure disorder given the tongue biting.  The patient denies any urinary incontinence.  The patient also confused and disoriented after that.  I suspect that the patient has nocturnal seizures.  However, the EEG study was performed today.  It was negative study.  Although it is negative study, however, normal EEG study does not definitively rule out underlying seizure disorder.

RECOMMENDATIONS
1. Explained the patient of the above diagnosis.
2. Recommend the patient to start on Keppra 500 mg one p.o. b.i.d.  Explained the patient common side effects.

3. Also recommend the patient obtain brain MRI, to definitively evaluate for structural lesions in the brain causing seizure convulsions.

4. The patient continues to have seizure convulsion, he may increase to Keppra 750 mg twice a day or even 1000 mg twice a day.

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









Sincerely Yours,
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