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Dear Dr. Kaldas:
I had the pleasure to see Kelly for initial evaluation for seizures.

HISTORY OF PRESENT ILLNESS
Majority of the history is provided by the administrator.  According to the administrator, the patient has been having these possible seizure spells with extreme yelling and screaming.  She is not able to fall asleep.  Speech abnormal.  There is no convulsion.  There is no loss of consciousness.  This would only happen when she is sleeping at night.  She will suddenly scream and yell.  The patient has medical history of “focal aware seizure”.  It is not exactly clear what that means.  According to the administrator, the patient had similar episode in January 2022, 04/20/2022 and 05/06/2022.  The patient in the past has seen Dr. Gibb, who is a neurologist.

PAST MEDICAL HISTORY

1. Mild intellectual disability.

2. Cerebral palsy.

3. Schizoaffective disorder.

4. Essential hypertension.

5. Scoliosis.

6. Dysphagia.

7. Hearing problems.

8. Osteoarthritis.

CURRENT MEDICATIONS

1. Clonazepam.

2. Latuda.

3. Nuedexta.

4. Clonidine.

5. Lisinopril.

6. Alprazolam.

7. Depakote.

8. Loratadine.

9. Lorazepam.

ALLERGIES

The patient is allergic to DEMEROL causing cardiac arrest.
SOCIAL HISTORY

The patient has no children.  The patient is single.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY

There is no family history of similar medical condition.
The patient has intellectual disability.

IMPRESSION
Medical records show “focal aware seizure”.  This is on the patient’s medical records.  The administrator tells me that she has intermittent yelling, screaming and cannot sleep at night.  This episode will only happen at night.  The patient has difficulty speaking.  There is no convulsion however.  There is no generalized convulsion. There is no loss of consciousness.  There is no body shaking.

It is unclear to me these are seizures.  The description of these does not sound like seizure disorder.  However, the patient is already taking Depakote.  The patient is taking Depakote for psychiatric reasons.  The patient is also seeing a psychiatrist, for Depakote, lorazepam, clonidine, and Latuda medications.
RECOMMENDATIONS

1. Explained to the administrator that I am okay continuing to have her take Depakote 250 mg DR one pill twice a day.  Explained to her that this is a seizure class medication.

2. The patient will need to check the liver function, comprehensive metabolic panel, every six months, and will also need to check Depakote level.
3. Recommend the patient to follow with me on 08/08/2022.

4. I also explained to the administrator to let me know immediately if she has more seizures.

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









Sincerely Yours,
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