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DATE OF SERVICE:  05/13/2022
Dr. T. Peter Wong
RE:  CRAWFORD, JACK
DOB:  09/27/1996
Dear Dr. Wong:

I had the pleasure to see Jack today for initial evaluation for possible seizures.

HISTORY OF PRESENT ILLNESS
The patient is a 25-year-old male, with chief complaint of possible seizures.  Majority of the history is provided by the mother.  According to the mother, on 04/29/2022, the patient’s mother heard a loud sound.  It would be sound like a drop to the floor.  I believe that her son dropped to the floor and made a loud sound.  When the patient was found, he was on the floor.  The patient was nonverbal.  The patient was disoriented and confused.  The patient had urinary incontinence.  The patient was taken by the ambulance by 911 to San Ramon Regional Medical Center. The patient had blood work and head CT scan and his prolactin level was high and sodium level was low.  The patient was suspected to have a seizure.

According to the mother, the patient had similar episodes with this dropping to the ground, 12 to 15 years ago.  The patient was not evaluated at that time.  The patient currently denies any hemiparesis or hemibody sensory changes.

PAST MEDICAL HISTORY

The patient has history of autism.
PAST SURGICAL HISTORY

Cleft lip and palate.
CURRENT MEDICATIONS

1. Trileptal 900 mg twice a day.  The patient has been taking Trileptal from the psychiatrist for psychiatric reasons and for mood stabilizer.

2. Zyprexa 15 mg twice a day.

ALLERGIES

No known drug allergies.

SOCIAL HISTORY

The patient is single.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs. The patient has twins with autism as well.
FAMILY HISTORY
The patient is disabled due to autism and the patient is nonverbal.

IMPRESSION
Sudden loss of consciousness, found on the floor and dropped to the floor on 04/29/2022.  It was the non-witnessed episode.  There was a loud sound heard by the mother.  The patient was found to have disorientation, confusion and urinary incontinence after the event.  The patient was brought to San Ramon Regional Medical Center where he had blood workup and head CT scan also, found to have elevated prolactin level and low sodium level.

Given the fact that the patient has urinary incontinence, post-event confusion and disorientation, suspect that it was a seizure convulsion.  The patient also had similar events 12-15 years ago according to the mother.
The patient has been taking Trileptal for mood stabilizer prescribed by his psychiatrist.

RECOMMENDATIONS

1. Explained to the patient’s mother of the above diagnosis.
2. Explained to the mother that I would like to obtain an EEG study, to evaluate for seizures.

3. Explained to the mother that he is already taking Trileptal 900 mg twice a day.  Explained to her that this is already a seizure class medication.  I would like the patient to continue to take the Trileptal 900 mg twice a day.

4. Explained to mother if he has any more episodes, let me know immediately.  I will add more seizure medications at that time, but I would like to see the EEG study first.
5. I will also obtain all the workup done in San Ramon Regional Medical Center, including the head CT scan.

6. Explained to mother the common neurological deficits, such as hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.  Explained to her to take him to the nearest emergency room if he develops any of those signs and symptoms.
Thank you for the opportunity for me to participate in the care of Jack.  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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