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DATE OF SERVICE:  04/05/2023
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RE:  BATTENSBY, DAVID
DOB:  12/11/1970
CHIEF COMPLAINT

Seizure

HISTORY OF PRESENT ILLNESS
The patient is a 52-year-old male, with chief complaint of seizures.  According to the patient, the patient has seizure disorder since childhood. According to the patient, the patient had a head injury when he was 6 to 7 years old. The patient hit the head on a TV console. The patient tells me that injury triggered seizures. The patient tells me that since then he has been having seizures. The patient tells me that bright light can trigger his seizures. The patient tells me that he will have complete loss of consciousness, shaking of the arms and legs, body stiffness associated with urinary incontinence and tongue biting.  The patient tells me that he has been seizure free for the last seven years.  The patient tells me that he has been taking medications and he has been seizure free.  He has been having this confusion, disorientation, and dizziness symptoms.  However, there is no loss of consciousness and there is no seizure convulsion.
PAST MEDICAL HISTORY

1. Seizure disorder.

2. Asthma.

3. Back pain.

4. Chronic pain.

5. Cirrhosis of the liver.

6. Diabetes.

7. Episodic drug abuse.

8. History of osteomyelitis.

9. Hearing loss.

10. Hepatitis B.

11. Hypertension.

12. Hyperlipidemia.

13. Incontinence.

14. Opioid use history.

15. Persistent depressive disorder.

16. Posttraumatic stress disorder.

17. Seizure disorder.

18. Spinal stenosis.

CURRENT MEDICATIONS

1. Fluoxetine.

2. Aspirin 81 mg per day.

3. Buspirone.

4. Keppra 500 mg one pill twice a day.

5. Lisinopril.

6. Metformin.

7. Montelukast.

8. Omeprazole.

9. Oxybutynin.

10. Prazosin.

ALLERGIES
The patient is allergic to TORADOL, CODEINE, IBUPROFEN, OXCARBAZEPINE, AMITRIPTYLINE.
SOCIAL HISTORY
The patient is a former alcohol user.  The patient is currently not drinking.  The patient denies any drug use.  The patient also has former use of cocaine, ectasy, LSD in the past.  The patient stopped smoking at the age of 38 years old.

FAMILY HISTORY

Mother with brain cancer and father alcohol abuse.
REVIEW OF SYSTEMS
The patient denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, or dysphagia.

DIAGNOSTIC TESTING
An EEG study was performed today.  It was a normal study.  There were no epileptiform discharges.  There was no spike-and-wave activity.  There was no status epilepticus.  The EEG study was normal.

IMPRESSION
History of seizure disorder since childhood, since 6 to 7 years after a head injury when the head hit against a TV console.  The patient tells me that triggered his seizures.  The patient in the past would have intermittent seizure convulsion with jerking of the arms and legs, loss of consciousness, body stiffness associated with urinary incontinence and tongue biting.  The patient has been taking seizure medications.  He tells me that he has been seizure free for the last seven years.  He has not had any more seizures for the last seven years.  The patient has been taking Keppra 500 mg twice a day.  

RECOMMENDATIONS
1. Explained the patient of the above diagnosis and test results.

2. Recommend the patient to take the seizure medications Keppra 500 mg twice a day.  Explained the common side effects.

3. He has been having intermittent dizziness and confusion.  I do not think those are related to the seizures.

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









Sincerely Yours,
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