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DATE OF SERVICE:  05/08/2025
Sacramento State Prison
RE:  HARMON, DEREK
DOB:  11/05/1969
CHIEF COMPLAINT: Seizures.

HISTORY OF PRESENT ILLNESS
The patient is a 55-year-old male, with chief complaint of seizures.  The patient tells me that he has been having seizures for the last two to three years.  The patient tells me that he had total of 72 seizures.  The patient tells me that it happened about three to four years ago.  The patient tells me that one day he was working out, suddenly he lost consciousness and fell to the ground.  The patient described it was a grand mal seizure.  The patient tells me that he does not remember.  He was told that his eyes were rolling back.  The patient did not have urinary incontinence.  The patient did not have tongue biting.  The patient tells me the last time that he had seizures was two weeks ago.  The patient has seen the neurologist in the past in 2022.  The patient also has extensive workup including normal EEG study in UC San Diego.  The patient also had CT scan on July 2022 that was normal.  The patient was taking Keppra.  The patient was also taking Lamictal.  The patient has seen neurologist.  He was presumed to have seizures.  However, there was no evidence for organic seizures.  The patient was diagnosed previous with psyche disorders.

PAST MEDICAL HISTORY

1. Anti-social personality.

2. Benign essential tremors.

3. Borderline personality.

4. Hypertension.

5. Possible seizures.

6. Prediabetes.

7. Major depression episodes.

CURRENT MEDICATIONS

1. Keppra 1500 mg twice a day.

2. Primidone 25 mg q.h.s.
3. Lamictal 100 mg once a day.

4. Aspirin 81 mg.
5. Lisinopril 10 mg daily.

EEG study was performed today.  The study was normal.  The study shows no electrodiagnostic evidence for seizure disorder based on EEG study.

IMPRESSION

History of possible seizures.  The patient had EEG study today.  It is normal study.  There is no epileptiform discharges on the EEG study today.  The patient also had EEG done before at UC San Diego it was done on August 19, 2022.  It was a normal study at that point.  The patient also has a normal CT scan of the brain before.

His description of the seizures semiology is not typical of epileptic seizures.  Basically, he tells me that one day he was working out, and suddenly loss of consciousness and fell to the ground.  There is no urinary incontinence.  There is no tongue biting.  The patient tells me that he had total 72 seizures. 

I am not convinced that these are true epileptic seizures.  I suspect the patient has non-epileptic seizure disorder or convulsion disorder.

RECOMMENDATIONS
1. Recommend the patient to see a psychiatrist, for possible conversion disorder.

2. May consider taper off seizure medication slowly.

3. May consider start slowly titration off Lamictal, over the course of one to two months.

4. The patient will also need to have neurologist follow up at his prison.
Thank you for the opportunity for me to participate in the care of Derek.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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