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DATE OF SERVICE:  10/21/2022
Dr. A. Garg
RE:  BHULLAR, JANRIKA
DOB:  01/25/1988
Dear Dr. Garg:

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

HISTORY OF PRESENT ILLNESS
The patient is a 34-year-old female, with chief complaint of possible seizures.  Majority of the history is provided by the brother and the caregiver.  According to them, the patient has been having these every other day shaking episodes.  They tell me that her hand starts shaking and fall out and then she would fall down.  The patient has sudden loss of consciousness.  There is no mouth foaming.  The patient was evaluated at the emergency room at St. Rose Hospital on 08/09/2022.  It is not clear to me what the results of that evaluation.  According to them, these episodes happened three to five minutes. There is no hemiparesis, hemibody sensory changes, diplopia, dysarthria or dysphagia.

PAST MEDICAL HISTORY
1. Borderline intellectual functioning with significant adaptation deficits.

2. Bipolar disorder.

3. Antisocial behaviors.

4. Substance dependency.
5. Paranoia.

6. Antisocial personality features.

CURRENT MEDICATIONS
1. Benztropine.

2. Fluphenazine.

3. Banophen.

4. Asenapine.

ALLERGIES
The patient has no known drug allergies.

SOCIAL HISTORY
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.

IMPRESSION
1. Seizure-like activities.  The patient was evaluated at St. Rose Hospital.  The description of the spell does not sound like epileptic in origin.  Possible differential diagnosis would include seizure disorder versus pseudoseizures (psychogenic seizures).

2. The patient also has history of bipolar disorder, schizophrenia and developmental delay according to the caretaker.

RECOMMENDATIONS

1. Explained to them of the above diagnoses.

2. Recommend the patient to take Keppra 750 mg twice a day, 150 mg one pill twice a day, to cover for possible seizures.

3. We will also schedule the patient for an EEG study, to evaluate for seizures.

4. We will try to obtain medical records from St. Rose Hospital. 
5. I explained to the caretaker to contact me immediately if she develops any seizure activities.
Thank you for the opportunity for me to participate in the care of Susan.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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