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DATE OF SERVICE:  03/09/2023
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RE:  MARTIN, SEMAJ

DOB:  11/24/1992

CHIEF COMPLAINT

Possible seizures.

HISTORY OF PRESENT ILLNESS
The patient is a 30-year-old male with chief complaint of seizures.  The patient tells me that he has been having seizures since 11/11/2021.  The patient tells me that he has been involved in alternation with another image.  The patient got blow to the head repetitively.  The patient tells me that he lost consciousness.  He gets hit mostly in the left side of the head.  Since then he has significant headaches.  He tells me that he would have these intermittent loss of consciousness in which he would start convulsing.  He also tells me that he would have urinary incontinence and defecation incontinence with these events.  The patient tells me sometime he bites the tongue.  The patient tells me that these events are usually sudden and they are associated with severe headaches.  The patient would have this loss of consciousness once a month to once in two months.  The patient tells me that they are not every day.  They are not frequent.  The patient tells me that he has these headaches since he got hit in the head since 11/11/2021.  The patient tells me that he has a headache almost every single day.

The patient tells me that he has been taking gabapentin and that seems to help the headache.

The patient tells me that his left eye is blind.  He had blindness because of the bullet gun injury to the left eye since 04/16/2021.  The patient becomes blind due to bullet injury to the left eye.

PAST MEDICAL HISTORY
1. Adjustment disorder.
2. Alcohol use disorder.

3. Amphetamine substance.

4. Asthma.

5. Left eye blindness.

6. Cannabis.

7. Chronic migraines.

8. Cocaine use in the past.

9. Contusion

10. Opioid use.

11. Posttraumatic stress disorder.

CURRENT MEDICATIONS
1. Sumatriptan.

2. Acetaminophen.

3. Suboxone
4. Gabapentin.

5. Melatonin.

ALLERGIES
The patient is allergic to propranolol and pollen.

SOCIAL HISTORY
The patient has history of alcohol use and drug use.  The patient tells me that alcohol use since 13 years old.  He stopped the alcohol use at the age of 28 years old.

FAMILY HISTORY

Noncontributory.

REVIEW OF SYSTEMS

Intermittent loss of consciousness.

DIAGNOSTIC TEST

An EEG study was performed today.  It was a negative study.  There are no significant epileptiform discharges.  There are no spike and waves activities, however normal EEG does not definitively rule out seizure disorder.

IMPRESSION
Intermittent loss of consciousness.  The patient tells me that he has intermittent loss of consciousness associated with confusion every two months.  He tells me that he would just drop to the ground and convulsing.  He would be out of consciousness.  However he would have urinary incontinence and sometime defecation incontinence.  The patient tells me that this loss of consciousness episodes since 11/11/2021, since he was involved in altercation and multiple blows to the head.

The description that he is giving is suspicious for posttraumatic seizure disorder, given the urinary incontinence and defecation incontinence with these events.  The patient will have a complete loss of consciousness with these events and with convulsion according to the patient.

The EEG study was normal today.  However normal EEG does not definitively rule out underlying seizure disorder.

RECOMMENDATIONS:

1. Explained the patient of the above diagnosis.

2. Recommend the patient for Keppra 500 mg twice a day, to see if that would help decrease these events.

3. Recommend the patient to start on Keppra.

4. The patient is already taking gabapentin, which medical records shows that he is taking 600 mg t.i.d.  Explained to the gabapentin is also an anti-seizure medication.  Recommend the patient to continue on that.

5. The patient tells me that gabapentin also help with these headaches.

6. He also likely has post concussive headache of disorder.

7. Explained the patient common side effects from these medications.

8. Recommend the patient to follow up with me in three months if it is possible.

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









Sincerely Yours,
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