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Dear Dr. Tan:

I had the pleasure to see Cidy today for initial evaluation for blacking out episode.

HISTORY OF PRESENT ILLNESS
The patient is a 43-year-old female, with chief complaint of blacking out.  The patient tells me that she was diagnosed with panic attacks in November 2021.  The patient has frequent black out.  She described this is panic attack.  She suddently will get anxious, then she would see black.  She becomes suddenly completely back.  The patient tells me that she does not really lose consciousness.  Her eyes were open.  She would be shaking uncontrollably.  She cannot talk.  There is no loss of consciousness.  The patient would be awake throughout all these.  There is no urinary incontinence.  There is no tongue biting.  The patient is seeing psychiatrist.  The patient was prescribed Prozac and Lamictal.

PAST MEDICAL HISTORY
None

PAST SURGICAL HISTORY

1. Appendix removed.

CURRENT MEDICATION

1. Prozac.

2. Lorazepam.

ALLERGIES

No known drug allergies.

SOCIAL HISTORY
The patient is divorced.  The patient is a social worker.   The patient does not smoke.  The patient drinks alcohol on a social basis.  The patient does not use illicit drugs.

FAMILY HISTORY

Mother passed away from brain aneurysm.

IMPRESSION
1. Sudden blackout episodes.  I suspect these are panic attacks symptoms.  The patient tells that since 11/20/21 the patient has intermittent panic attack symptoms with chest palpitations.  She would blackout.  However, she has never lost consciousness.  She does not lose consciousness.  The patient tells me that she will awake.  There is no loss of consciousness.  The patient will be shaking uncontrollably.  The patient is not able to talk.  There is no urinary incontinence.  There is no tongue biting.  I suspect these are panic attack symptoms.  It is less likely to be seizures.

RECOMMENDATIONS

1. Explained the patient of the above diagnosis.

2. I will schedule the patient for EEG study to evaluate and make sure these are not seizures.

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









Sincerely Yours,
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