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Christine Cave, NP.

RE:  EMILY, MONCADA

DOB:  08/12/1995

Dear Ms. Cave:

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

HISTORY OF PRESENT ILLNESS
The patient is a 27-year-old female, with chief complaint of seizures.  According to the patient, the patient seen neurologist in the past.  The patient was diagnosed of focal seizures.  The patient has been having these since 2013.  The patient has done EEG study.  The patient also has done brain MRI.  The brain MRI was done in Fremont.  The patient tells me that she was given Lamictal.  The Lamictal has been very effective.  It stops her from having seizures.  However lately, she ran out of the medication.  The neurologist changed her medication to Aptiom.  She does not like Aptiom.  She would like to go back to Lamictal.  The patient also tried Keppra before.  That did not work for her.  The patient tells me that the first time she had seizure was in 2013 when she was in a shower.  She suddenly fainted in the shower.  However, she has not had the seizure for long time.  Denies any hemiparesis or hemibody sensory changes.

PAST MEDICAL HISTORY
1. Focal seizures diagnosed by neurologist in 2013.  The patient has been taking Lamictal.

2. Depression.

3. Obesity.

4. Menstrual anemia.

5. Atopic dermatitis.

6. Syncope.

7. Panic attacks.

8. Hypothyroidism.

9. Epilepsy and lupus.

PAST SURGICAL HISTORY
None

CURRENT MEDICATIONS
1. Aptiom 400 mg a day.

2. Meclizine.

3. Zyrtec.

4. Vitamin D3.

5. Hydroxychloroquine.

6. Levothyroxine.

7. Albuterol.
8. Ondansetron.

ALLERGIES
No known drug allergies.

SOCIAL HISTORY
The patient is unemployed.  The patient does not smoke.  The patient drinks alcohol on a social basis.  The patient does not use illicit drugs.

FAMILY HISTORY

Sister and brother had lupus.

REVIEW OF SYSTEMS

The patient has cold symptoms.  The patient has acid reflux symptoms.  The patient has abdominal pain.  The patient has lupus flare and joint pain.

IMPRESSION
History of focal seizures.  The patient was diagnosed with focal seizures by neurologist in 2013.  The patient has been taking Lamictal and that has been fairly effective.  However, she recently ran out of medication and her neurologist switched her to Aptiom.  The patient tells me she does not know the reason for that.  She does not like that.  She would like to go back to Lamictal.

RECOMMENDATIONS
1. Explained the patient of the above diagnosis.
2. I will prescribe the patient Lamictal 50 mg twice a day.  She tells me that is her usual dosage.

3. I will also schedule the patient for an EEG study, to evaluate for seizure disorder.

4. I will also ask the patient to make sure her Lamictal dosage is 50 mg twice a day.  Explained to her that it is kind of a small dosage.  Explained the patient the common side effects from the medication.  I recommended her to look at her previous pill bottles, to see what dosage she was taking.
5. I will follow up the patient after the EEG study.

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









Sincerely Yours,
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