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Dr. Jeffrey Wherry
RE:  KYLER, MICHAELENE
DOB:  03/19/1969
Dear Dr. Wherry:

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

HISTORY OF PRESENT ILLNESS
The patient is a 53-year-old female, with chief complaint of seizures.  According to the patient, the patient has seizures on 04/12/2022.  The patient tells me that she had a seizure that day.  She felt weird.  She felt electrical feeling in her body.  She suddenly lost consciousness.  The patient started convulsing.  The patient has urinary incontinence.  Her eyes rolled back.  It was witnessed by her son.  The episode lasted about 15 seconds.  When she woke up, the patient was disoriented and confused.  The patient went to urgent care.

The patient tells me that she also has seizures between 2007 and 2008, with similar episodes.  Back then, she has had frequent seizures.  At that time, the patient tells me that she started taking insulin and the seizures stopped.  It was unclear to me how the insulin helped her to stop the seizures.

The patient currently denies any hemiparesis or hemibody sensory changes.

PAST MEDICAL HISTORY

Diabetes 2008.

PAST SURGICAL HISTORY

1. Ablation.

2. Gastric bypass surgery.

CURRENT MEDICATIONS

Metformin 500 mg twice a day.
ALLERGIES
No known drug allergies.

SOCIAL HISTORY

The patient has three children.  The patient is a procurement technician.  The patient does not smoke.  The patient drinks alcohol on a daily basis one glass.  The patient does not use illicit drugs.

FAMILY HISTORY
Mother, maternal grandmother and great grandmother have stroke, heart disease, diabetes, kidney failure, and Alzheimer’s disease.

REVIEW OF SYSTEMS

The patient has vision loss and chest pain under left breast.  The patient has urinary urgency, frequency and leakage.  The patient has numbness in the left foot and a large toe.  The patient has depression, anxiety and agoraphobia.  The patient also has joint pain.
IMPRESSION
I suspect that she had a generalized seizure convulsion.  The patient had on 04/12/2022, sudden loss of consciousness associated with urinary incontinence, eyes rolled back and convulsion, witnessed by the son, lasted about 15 seconds.  It was followed by disorientation and confusion.  Suspect that was postictal confusion.

The patient tells me that in 2007 and 2008, she also had seizures very frequently at that time.  However, the patient tells me that she started taking insulin and her seizures stopped.  However, I explained to the patient that insulin is not a seizure medication.  It is unclear to me how insulin stopped her seizure back then.
RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. We will start the patient taking Keppra 500 mg one pill twice a day.

3. I will also obtain an EEG study.  The EEG study will be scheduled on 05/24/2022 at 11 a.m.  The EEG will be helpful to evaluate for seizures.
4. I will also try to get a brain MRI, to see if that would help to rule out any focal seizure abnormalities.

5. I also explained to the patient signs and symptoms of an acute neurological deficit, such as hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.  Explained to the patient to go to the nearest emergency room if she develops any of those signs and symptoms.

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









Sincerely Yours,
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