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GENERAL MEDICAL EXAM WITH NEUROLOGIC EMPHASIS

Patient Name: Michael G. Lumpkin
CASE ID: 2227039

DATE OF BIRTH: 02/01/1971
DATE OF EXAM: 10/04/2022
Chief Complaints: Michael G. Lumpkin is a 51-year-old white male who is sort of dissatisfied with Social Security stating he was on disability for several years and now they took him off the disability a few years back because they determined he did not have any seizures and this has upset the patient quite a bit.

History of Present Illness: The patient’s history dates back to his early childhood when he had the first seizure at age 1-year-old when he states his sister was the protection who helped him live. At age 2 years, it was his mother who helped him live because he had a seizure and she called the 911 and helped him. He states he was put on all different medications for seizures that helped him. Then, he had a period where he had no seizures. The seizures were initially petit mal kind of seizures and he states he was good for several years with no seizures. In 1997, he was in a car wreck, he was in a hospital and they told him that he had seizures and that he was going to need a surgery on the temporal lobe, so he had some kind of surgery on the temporal lobe to prevent his seizures and the seizures stopped for about eight years again and then he started having sort of grand mal seizures where he would have a tonic-clonic convulsion and he would be postictal for about an hour or two. He had bitten his tongue during one of the seizures and he states he was told that he needed a stimulator wires put in, in his head to prevent the seizures and in 2014 or 2016, he ended up getting these wires put in, in his head. He states he has figured out that he gets seizures when he is stressed. He states when he is at work, there is work-related stress and he ends up getting grand mal seizures. If he is at home and not under stress of work or job, he does not get the seizure. His last seizure was in 2020, he had been home.

Medications: The medications he is on include:

1. Omeprazole 40 mg a day.

2. Citalopram 40 mg a day.

3. Vimpat 10 mg at night.

4. Atorvastatin 20 mg a day.

5. Zonisamide 400 mg at night.

6. Onfi 10 mg at night.

Allergies: None known.
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Personal History: He is married and divorced twice. He has no children. He does not smoke. He does not drink. He does not do drugs. He still drives. He finished high school. He has a bachelor’s from Texas A&M in business and he has done multiple jobs, worked for an insurance company in the past and then COVID-19 came along and he changed his profession. He became a nurse’s aide. He worked at different nursing homes and he states each time wherever he worked he was fired because he had seizure at the job and he has not worked in several years now.

Review of Systems: He lives alone. He bathes himself. He drives. He does grocery shopping himself. He is afraid to work because he states any kind of stress will precipitate a seizure. He has no vision problems. He has no urinary incontinence. He has no bowel incontinence, but occasionally, he has bitten his tongue. He does not get any aura before the seizures.

Physical Examination:
General: Reveals Michael G. Lumpkin to be a 51-year-old white male who is awake, alert and oriented, in no acute distress. He is not using any assistive device for ambulation. He is right-handed. He is not using any assistive device for ambulation. He can dress and undress for the exam himself and he drove himself to the office.
Vital Signs:

Height 5’9”.

Weight 192 pounds.

Blood pressure 118/76.

Pulse 90 per minute.

Pulse oximetry 97%.

Temperature 97.

BMI 28.

Snellen’s Test: His vision without glasses:

Right eye 20/70.

Left eye 20/70.

Both eyes 20/70.

With glasses his vision is:

Right eye 20/30.

Left eye 20/30.

Both eyes 20/30.

He does have glasses, but he does not have hearing aids.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable.

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.
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Extremities: No phlebitis. No edema.

Neurologic: Essentially intact. Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes are normal. There is no nystagmus. Finger-nose testing is normal. Alternate pronation and supination of hands is normal. Reflexes are 2+ throughout.
Review of Records per TRC: Reveals records of 05/25/21 at the Austin Epilepsy Center, seen by Dr. Sami Aboumatar where the patient is seen for a six-month followup and he states he had a seizure on 04/25/21 and he had not missed the medicines, but he was fasting and he did not eat that day. He did not sustain any injuries. His medicines at home include:

1. Oxcarbazepine 300 mg two tablets at bedtime.

2. Trazodone 50 mg at bedtime.

3. Atorvastatin 20 mg a day.

4. Citalopram 40 mg a day.

5. Zonisamide 100 mg a day.

6. Omeprazole.

7. Onfi 10 mg at bedtime.

The patient’s surgical history reveals:

1. The patient had the temporal lobe surgery for seizures in 1997.

2. He had a RNS placement on 04/19/2016.

3. He had another RNS placement on 08/19/2020.

The impression as per the neurologist was the patient has localization-related focal partial symptomatic epilepsy and epileptic syndromes with complex partial seizures intractable with status epilepticus, and major depressive disorder single episode unspecified. The RNS device was interrogated. One electrographic seizure was noted on 04/26. He did not tolerate the high dose of Onfi in the past. The RNS stimulation was increased. There is another note of Central Texas Brain & Spine. The patient was seen by Andrew Shetka, PA. The patient has a medically refractive epilepsy and status post responsive neurostimulator implant, which is called RNS. The note stated the RNS generator has reached the end of its service and the patient underwent generator replacement on 08/14/20. So, it seems the patient is having all these manipulations to prevent his seizures. There is another note of 07/27/20 again of Central Texas Brain & Spine in Rockdale, Texas where the patient had left frontoparietal temporal craniectomy for cortical RNS electrode placement and left frontoparietal craniectomy for implantation of the RNS generator device. This was completed in April 2016 for treatment of medically refractive epilepsy. So, the patient’s diagnosis as of 2020 is focal partial symptomatic epilepsy and epileptic syndrome with complex partial seizures intractable with status epilepticus.
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There is a note of 04/19/2016 of St. David’s North Austin Medical Center where the patient had some kind of procedure where the preop diagnosis being medically refractive epilepsy status post left temporal lobectomy and postop diagnosis is same:

1. Status post left temporal lobectomy and medically refractive epilepsy and left frontotemporal craniotomy for implantation of multiple cortical neurostimulator electrode arrays, left posterior frontal craniectomy for implantation of cranial neurostimulator pulse generator with connection to two electrode arrays.

2. NeuroPace RNS device.

3. Analysis and programming of complex cranial neurostimulator pulse generator.

4. Difficult surgery secondary to previous surgery of same site with significant epidural and subdural adhesions.

The other results reveal the patient has a normal cerebellar function. An MRI study reveals he has a good temporal lobe resection including mesial structures. His gait is normal. There is no evidence of any muscle problems. There is a note of 04/20/2016 of CT of the head without contrast that shows postsurgical changes related to left craniotomy. There is a note of 04/19/2016 or 04/18/2016 where the patient was seen for consideration of surgical implantation of NeuroPace RNS device for breakthrough seizures including complex partial and generalized tonic-clonic seizures, which was then achieved. The patient was last seen at HealthPoint here on 06/02/21 for a colon cancer screening and lipid disorder checking and refilling the medications.

The Patient’s Problems are:

1. History of severe intractable seizures with status epilepticus. The patient is on multiple medications for seizures.

2. Work-related stress induces the seizures. The patient has had temporal lobectomy as well as surgery on different parts of the brain on the right side with RNS stimulator placement and others to control his seizure activity.
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