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Dear Dr. Duncan:

I had the pleasure to see Tonya today for initial evaluation for seizure.

HISTORY OF PRESENT ILLNESS
The patient is a 30-year-old female, with chief complaint of seizure.  The patient tells me that she had a seizure convulsion about a month ago.  The patient was in her own room.  The patient was witnessed by her roommate.  The patient suddenly had jerking and woke up.  The patient was witnessed by the roommate to be convulsing on the floor.  The patient was opening her mouth.  The patient tells me that the episode lasted about two minutes.  However the patient did not have tongue biting.  She did not have any urinary incontinence.  The patient does not have significant post event confusion.  The patient tells me that she has been sleeping enough.  There is no sleep deprivation.  The patient does not drink significant amount of coffee.  The patient denies any head injury recently.  There is no brain surgery.  The patient denies any other new provoking factor for her possible seizure.

The patient has been taking Trileptal, for mood swings and depression for about a year.  The patient is taking Trileptal 600 mg twice a day according to the patient.

The patient tells me that she has never had a seizure in the past.  This is the first time happened.

PAST MEDICAL HISTORY
Depression.

CURRENT MEDICATIONS
Cymbalta 600 mg one pill twice a day.

ALLERGIES
No known drug allergies.

SOCIAL HISTORY
The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY

The patient denies any family history of similar medical conditions.

REVIEW OF SYSTEMS

The patient has depression.

NEUROLOGICAL EXAMINATION

NORMAL.
DIAGNOSTIC STUDIES

An EEG study was performed today.  It is a normal study.  The study shows no psychomotor activities.  There is no status epilepticus.  There is no epileptiform discharges.  It is normal study.  The patient has normal background posterior dominant rhythm.

IMPRESSION
1. Episode of convulsion about a month ago, the patient was in her room, woke up convulsing, witnessed by her roommate.  The patient was put on the floor.  However the patient did not have any urinary incontinence.  There is no tongue biting.

2. The EEG study was performed today.  It was a normal study.  There is no epileptiform discharges.  There are no spike and waves activities.  There are no seizures activities on the EEG study.  It is a normal study.  The patient has been taking Trileptal 600 mg twice a day for her mood swing and depression.  Explained the patient the Trileptal is the regular seizure medication.  The episode she had, based on her history, it is not too convincing for a true epileptic seizure.  However even if it is a true epileptic seizure, it is usually not recommended by neurologist to start on seizure medications on the very first seizure convulsion.  It she has seizure for the second time, then that is when neurologist usually starts on seizure medication.

3. However in her case, she is already taking Trileptal for her mood disorder.  She is taking 600 mg twice a day.  I will recommend her just to continue take the Trileptal 600 mg twice a day.

RECOMMENDATION

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

2. Recommend the patient to continue take the Trileptal 600 mg twice a day.

3. Explained to the patient if she has any more seizures, which included convulsion, tongue biting, urinary incontinence, sudden loss of consciousness, let her primary care doctor know.

4. If she has a second event, may consider try her on Keppra 500 mg twice a day at that time.

5. Also if she has second episode, recommend the patient to obtain a brain MRI.

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









Sincerely Yours,
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