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DATE OF SERVICE:  07/21/2022
Dr. Gharagozlou
RE:  NEMATI, KHALID
DOB:  01/05/1983
Dear Dr. Gharagozlou:

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

HISTORY OF PRESENT ILLNESS
The patient is a 39-year-old male, with chief complaint of seizures during sleep.  The patient tells me that he had five-year history of seizure during sleep.  It happened about three to four times already and is exclusively during sleep.  The last time was approximately two years ago.  However, the patient tells me that his seizure was severe in which he has dislocated his left shoulder.  The patient has been taking Keppra.  He has not had any seizures since he has been taking Keppra.  The patient also has snoring.  His sleep is nonrestorative.  However, Keppra has been effective for the last two years and he does not have any side effects.  He has been seizure-free for the last two years.

PAST MEDICAL HISTORY
Seizures during sleep.

PAST SURGICAL HISTORY

Abdomen surgery.

CURRENT MEDICATIONS

Keppra 500 mg two pills twice a day.

ALLERGIES
No known drug allergies.

SOCIAL HISTORY

The patient is married with two children.  The patient is a data analyst.  The patient does not smoke.  The patient does not drink alcohol.

FAMILY HISTORY
There is no family history of similar medical condition.

REVIEW OF SYSTEMS

The patient has hair loss and rash.  The patient also has joint pain.

IMPRESSION
Nocturnal seizure disorder.  The patient has seizures during sleep.  This has been going on for the last five years, happened three to four times already.  They are two times that it was severe seizure which resulted in dislocation of the left shoulder.  The patient has been taking Keppra.  He tells me that he has been seizure-free for the last two years taking Keppra. The patient also has snoring and nonrestorative sleep.  Excessive daytime sleepiness.

RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.
2. The patient tells me that he would like to take Keppra 500 mg three pills at night.  He tells me that the daytime Keppra is making him sleepy.  So, he is taking 500 mg three pills at night only.
3. We will also have the patient come in for an EEG study, to evaluate for seizure disorder.

4. We will also schedule the patient for an overnight polysomnography study, to definitively evaluate for nocturnal seizures and sleep apnea and oxygen desaturation.
Thank you for the opportunity for me to participate in the care of Khalid.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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