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Dear Ms. Donna Roberts:

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

HISTORY OF PRESENT ILLNESS
The patient is a 34-year-old female, chief complaint of seizure disorder.  The patient tells me that she had seizure convulsion since she was involved in domestic violence approximately three years ago.  The patient tells me that she was repetitively hit in the head that during domestic violence.  The patient had loss of consciousness.  The patient tells me that she started having seizure approximately three years ago.  The patient tells me that every time she had seizure, she would suddenly loss of consciousness.  She would have urinary incontinence.  The patient would have tongue biting.  The patient also would have seizures about once a week.  She tells me that when she is having a lot of headaches, she would have more seizures.  Denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, or dysphagia.  

The patient has been taking Dilantin 100 mg twice a day.  Recently, it has been increased to 200 mg twice a day because of the recurrence of seizures.  The patient also is taking Topamax 100 mg twice a day for headaches.  The patient in the past also tried Keppra which has resulted in throat tightening and skin rash.  She needed EpiPen for that.

PAST MEDICAL HISTORY
1. Seizure disorder.
2. Headaches. 
CURRENT MEDICATIONS

1. Dilantin ER, 100 mg tablets, two tablets twice a day.

2. The patient tells me that she is also taking Topamax 100 mg pill, one pill twice a day.

3. Fluoxetine.

4. Ferrous gluconate.

5. Hydrochlorothiazide.
ALLERGIES
The patient is allergic to KEPPRA and PENICILLIN.
SOCIAL HISTORY

The patient currently does not smoke.  She does not drink alcohol.  She does not use illicit drugs.

NEUROLOGICAL EXAMINATION

MOTOR EXAMINATION

Bilateral arms full strength 5/5.
MENTAL STATUS EXAMINATION

The patient is awake and alert.

DIAGNOSTIC TESTS

An EEG study was performed today.  It shows that it was a normal study.  It did not show any spike-and-wave activities. I do not see any status epilepticus.  I do not see any epileptiform discharges.
IMPRESSION
History of seizure disorder.  I suspect the patient has posttraumatic seizure disorder.  The patient was involved in domestic violence approximately three years ago with repetitive head injury.  The patient was still having seizures after that.  The patient tells me that currently she would have seizures approximately once a week associated with urinary incontinence, tongue biting and sudden loss of consciousness.  The patient has tried Keppra in the past, causing her to have skin rash, and throat tightening later requiring EpiPen.
The patient recently increased the Dilantin from 100 mg to 200 mg twice a day.  The patient is also taking Topamax one pill twice a day.
RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. We recommend the patient a trial of Briviact 50 mg twice a day for seizures.  If she is able to tolerate this dosage, increase it to 100 mg twice a day.  Potential side effects explained to her.

3. We will continue the patient on Dilantin 100 mg pills, two pills twice a day.  However, she is able to tolerate Briviact, which is much more state-of-the-art medication for seizures, we will consider decrease and taper down the Dilantin.  The Dilantin is an old seizure medication.  Briviact is much more state-of-the-art. 
4. Continue Topamax 100 mg twice a day for headaches and seizure prevention.  The Topamax also has been working for her headaches.
5. If the Briviact is working well, I may increase it to 100 mg twice a day and then slowly taper down to Dilantin. The Dilantin would have more side effects in the future such as liver toxicity and gum hypertrophy.
6. If needed the patient can follow up with me in two months.

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









Sincerely Yours,
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