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DATE OF SERVICE:  09/14/2023
Salinas Valley State Prison
RE:  SMITH, PAUL
DOB:  08/10/1977
CTCR #: 75092
CHIEF COMPLAINT
Possible seizure.
HISTORY OF PRESENT ILLNESS
The patient is a 45-year-old male, chief complaint of possible seizures.  According to the patient, the patient has been having seizure like spells since childhood.  The patient tells me that when he was a child, there was possible seizures.  The patient was started on Depakote and Tegretol.  The patient has also been taking lithium.  The patient tells me that he stopped all his seizure medication in 2008, because of the liver abnormality.  The patient has not been taking seizure medications since 2008.  The patient tells me that every time he is under stress, he will get the seizure spells.  The patient tells me that every time he is irritable or under stress, the patient with stress seizing and drops into the ground.  The patient tells me that that all his spells are related to stress.  The patient tells me that there is lot of stress.  The patient tells me that all his spells are related to environment.  The patient tells me that most of the time he does not fall.  Most of the time he does not drop into the ground when he has these spells.  The patient would have shaking and lie in stair.  Denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.

PAST MEDICAL HISTORY
1. Adjustment disorder with depression.
2. Anger.

3. Chronic right shoulder pain.

4. Obsessive convulsive personality disorder.

5. PTSD.
CURRENT MEDICATIONS
1. Acetaminophen as needed.

2. Calcium carbonate.

ALLERGIES

No known drug allergies.

SOCIAL HISTORY

The patient is a former methamphetamine user.  The patient is also a former cigarette smoker.  The patient has not smoked for many years.  The patient currently does not use illicit drugs.

FAMILY HISTORY
Noncontributory.

REVIEW OF SYSTEMS

The patient denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia

DIAGNOSTIC TESTS

An EEG study was performed today.  EEG study was normal. It did not shown any epileptiform disorder.  There is no spike-wave activities.  There are no seizure activities based on this examination.

IMPRESSION
1. I suspect the patient has non-epileptic seizure disorder.  The EEG study today is normal.  Additional seizures activities based on this test.  There are epileptiform discharges.  The spells that he described are associated with stress.  The patient tells me that every time he is stressed, he will have these spells.  The patient tells me that when there is no stress, he has no spells.  I believe that these there are non-epileptic seizures.  I suspect the patient has convulsion disorder.  The patient also has underlying psychiatric problems causing these symptoms.

2. The patient tells me that he is not taking seizures medications since 2008.  The patient tells me that he stopped taking seizure medications since 2008 because his liver was effected.  The patient is currently not taking seizure medication.

3. I explained to the patient of the above diagnosis.

4. I explained that he does not likely need seizure medications.
5. I explained to the patient by the description, these events are not likely epileptic seizures.  I suspect the patient has non-epileptic seizure disorder or pseudoseizures.  His neurological examination is normal otherwise.
6. Recommend the patient to follow up with his primary care doctor.

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









Sincerely Yours,
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Diplomate, American Board of Sleep Medicine
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