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Dear Ms. Lumanlan:

I had the pleasure to see Mr. Wright, for seizure.
CHIEF COMPLAINT

Seizure.
HISTORY OF PRESENT ILLNESS
The patient is a 20-year-old male, with a chief complaint of seizure disorder.  The patient tells me that his seizure started about six years ago.  He came out of nowhere.  It started in summer school.  He does not know what causes seizure.  The patient denies any head trauma.  The patient tells me that when he had a seizure, he would have headaches and right hand numbness.  He has also has Déjà vu.  The patient starts climbing walls.  The patient then suddenly has loss of consciousness.  It would last about a minute to.  It would happen every four to five months.  However, the patient’s mother tells me that he has had three seizures in the last three months.  The patient had seen pediatric neurologist in the past.  The patient also had adult neurologist in the past.  The patient had a brain MRI before.  The EEG for five days and they were negative according to the patient.  The patient has been taking Keppra.  However, the patient is still having seizures three times for the last three months.  He denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.
PAST MEDICAL HISTORY

Epilepsy.

PAST SURGICAL HISTORY

Adenoids removed.

CURRENT MEDICATIONS

1. Keppra 1000 mg pills, two pills twice a day.
2. Lorazepam 1 mg as needed.
ALLERGIES
No known drug allergies.

SOCIAL HISTORY
The patient is single.  The patient did not tell me the rest of the social history.

FAMILY HISTORY

Late grandpa had diabetes and COPD.  Grandmother had aneurysm.

IMPRESSION
Seizure disorder since six years ago.  The patient tells me that his seizure came out of nowhere during summer school.  When he had a seizure, the patient has right hand numbness, déjà vu and start climbing walls.  I suspect the patient may have partial complex seizure.  The patient has been taking Keppra 2000 mg twice a day.  The patient also takes lorazepam as needed.  However, the patient is still having seizures approximately three seizures in the last three months according to the mother.
RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. Recommend the patient to do not drive.  The patient tells that he does not have a driver’s license.

3. I will add another seizure medication, Fycompa 4 mg once a day.

4. Continue the Keppra 1000 mg pills, two pills twice a day.
5. Explained to the patient if he had a seizure to let me know immediately.
6. Recommend the patient to follow up with me on 10/17/2022.
Thank you for the opportunity for me to participate in the care of Keyshawn.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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