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CHIEF COMPLAINT

Seizures.

HISTORY OF PRESENT ILLNESS
The patient is a 22-year-old female, with chief complaint of seizures.  The patient tells me that she started having seizures in 2021.  The patient tells me that she suddenly having seizures.  She tells me that there is no cause for that.  She woke up one morning with seizures.  The patient tells me that she has been having seizures when she is lying down.  The patient tells me that when she had these seizures, she would have tongue biting and urinary incontinence; however, the patient tells me that she would have two times a month.  However, the patient tells me that every time there is fire alarm, it would trigger her seizures.  The patient would feel weird and with tongue tasting weird.  She would just drop to the ground when there is a fire alarm.  There are no hemiparesis or hemibody sensory changes.

PAST MEDICAL HISTORY
Possible seizure disorder.  The patient also has a history of drug use in which she used crystal meth.

SOCIAL HISTORY
The patient has a history of using crystal meth.  The patient does not smoke.  Does not drink alcohol.

CURRENT MEDICATION
1. Acetaminophen.

2. Citalopram.

3. Keppra 500 mg one p.o. twice a day.

4. Trileptal 600 mg one p.o twice a day.

5. Trazodone.

6. Penicillin.

ALLERGIES

No known drug allergies.

FAMILY HISTORY

Noncontributory.
REVIEW OF SYSTEM
The patient denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria or dysphagia.

DIAGNOSTIC TEST

EEG study was performed today.  The EEG study shows study was negative study.  It was a normal study.  There are no epileptiform discharges.  There are no spikes and waves activities.

IMPRESSION
Suspicious for pseudo seizures.  Her description of having seizures and seizures convulsions every time there is fire alarms, in which she would suddenly lose consciousness and drop to the floor.  These are not common seizure symptoms.

The EEG study was normal today.  There are no epileptiform discharges on her EEG study.  I am suspicious that these are convulsion disorder symptoms.

RECOMMENDATION
1. Explained the patient of the above diagnosis.

2. I would like the patient obtain brain MRI, to definitively evaluate and rule out for stroke and any structural lesions.  The patient did have history of use of crystal meth, which would put her risk for stroke and seizure focus.  I would like to obtain a brain MRI to make sure that there is no stroke.

3. I recommend the patient continue the current seizure medications for now.  Continue the Keppra 500 mg one p.o twice a day and Trileptal 600 mg one pill twice a day for seizures.

4. If the brain MRI is normal, may consider consulting a psychiatrist also, for further evaluation for convulsion disorder.

5. If the brain MRI is normal, may consider taper down the seizure medications slowly over several months.

6. Follow up with me in two to three months after the brain MRI study.









Sincerely Yours,
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