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Dear Dr. Oliver:

I had the pleasure to see Angelica today for initial evaluation for possible seizure.
HISTORY OF PRESENT ILLNESS
The patient is a 21-year-old female. Majority of the history is provided by Lacey, who is the caretaker for Angelica.  According to Lacey, the patient had seizure.  The patient has been having of right arm and right leg jerking.  Each episode lasts about 10 minutes.  Each episode, the patient will be standing.  The patient will be awake.  The patient will be responding to her question.  The patient does not lose consciousness.  The patient does not convulse.  There is no tongue biting.  There is no urinary incontinence.  However, her shaking has been worsening lately. The patient has this shaking always affecting her right fingers and then moved to the right shoulder.  According to Lacey, this has been happening since she was 12 years old.  She has been having these symptoms since she was 12 years old.  The patient had head trauma according to her.  There is no loss of consciousness.
The patient was seen in the hospital.  According to Lacey, the patient was in the hospital and had blood testing.  The patient was started in the hospital with Keppra.  Since then, she has been taking Keppra, the patient has significant mood swings.  The patient has been having these behavioral problems, getting trouble in school.
The patient also had a brain MRI done at the hospital.
PAST MEDICAL HISTORY
1. Possible seizures.  The patient was evaluated in John Muir Medical Center Emergency Room in January.
2. According to Lacey, the patient is deaf.  The patient is hard of hearing.  Lacey believes that she has developmental delay since birth.  The patient is from the Philippines.  She does not know the exact diagnosis in the Philippines.

PAST SURGICAL HISTORY

Not available.
CURRENT MEDICATIONS
Keppra.
ALLERGIES
They did not list any allergies to any medications.
SOCIAL HISTORY
The patient has no children.  The patient is a student.  The patient does not smoke.  The patient does not drink alcohol.

FAMILY HISTORY

There are two female relatives that are deaf and hard of hearing.
REVIEW OF SYSTEMS

Hearing problems and near deaf.

NEUROLOGICAL EXAMINATION
I had the review of videos of these tremors and shaking episodes.  It looks like she is shaking on the right arm and right leg.  She is standing.  This will happen while she is awake.  She seems to be not confused during these episodes.  She is not having generalized convulsion.  It is mostly only shaking of the right arm and right leg.  According to Lacey, she would answer questions appropriately.
DIAGNOSTIC TEST

The brain MRI was done.  It shows that it is a suboptimal MRI of the brain.  Extensive susceptibility artifacts from the patient’s dental braces rendered nondiagnostic quality imaging of the several portions of the patient’s head on the several sequences on this MRI.  There are a few scattered nonspecific white matter lesions in both bifrontal lobes.
CT scan of the head was done on January 8, 2022.  It shows that there are no skull fractures.  The ventricles are normal for age.  The operative sinuses are unremarkable.

IMPRESSION
Right arm and right leg shaking and jerking episodes.  Lasting about 10 minutes each time.  This would happen when she is awake and alert.  It seems on the video that she is awake.  She did not lose consciousness.  She is able to answer commands and questions according to Lacey.  There is no generalized convulsion.
Differential diagnosis will include simple motor seizures, complex partial seizures.  Although less likely, differential diagnosis would include hemiballismus.

RECOMMENDATIONS
1. Explained to the Lacey of the above diagnoses.

2. The patient is having mood swings and mood instabilities in school.  I believe that these are likely Keppra side effects.  Recommend to decrease the Keppra dosage.  She is taking currently 500 mg twice a day.  I recommend her to decrease dosage in half, such as 250 mg twice a day, for two weeks, and then discontinue medication.  Meanwhile, I will start the patient on Vimpat 50 mg twice a day.  If she is able to tolerate well the medication, we will increase it to 100 mg twice a day.  Hopefully, the Vimpat would have less side effects on the mood swings.
3. According to the Lacey, these symptoms have been happening since that she was 12 years old.
4. Mutually decided to have the patient to be evaluated by UCSF Epilepsy Clinic.  I will send a referral to UCSF Epilepsy Clinic, for further evaluation for this.
5. We will follow up with the patient in a month.  Explained to Lacey that if the patient has any side effects, let me know immediately.
Thank you for the opportunity for me to participate in the care of Angelica.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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