SHORTER, RONALD

DATE OF SERVICE:  07/21/2023

MAN  KONG  LEUNG, MD

Neurology, Sleep Medicine, Clinical Neurophysiology

4466 Black Avenue, Ste A



Ph (925) 600-8220

Pleasanton, CA 94566




Fax (925) 600-8221

DATE OF SERVICE:  07/21/2023
Dr. Ramakrishnan
RE:  SHORTER, RONALD
DOB:  11/19/1972
Dear Dr. Ramakrishnan:

I had the pleasure to see Ronald today for initial evaluation for possible seizures.
HISTORY OF PRESENT ILLNESS
The patient is a 50-year-old male, for possible seizures.  Majority of the history is provided by the caregiver.  The patient was concerned for abnormal mental state.  The patient was in his room other day.  The patient has questionable seizures.  There was concern that the patient has seizure.  The patient not responding correctly.  This is the first time he had seizures in the house.  The patient was brought to the hospital emergency room for seizure on July 3, 2023.  The patient was hospitalized for 2 days in *__________* Medical Center.  The patient was increased the Keppra to higher dosage.  There are no side effects to the medication.
PAST MEDICAL HISTORY

1. Possible seizure history.

CURRENT MEDICATIONS

Keppra 500 mg in the morning and 1000 mg at night and Keppra 500 mg twice a day.

ALLERGIES
No known drug allergies.
SOCIAL HISTORY
The patient is disabled.  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.
REVIEW OF SYSTEMS
The patient has fever, chills, weight loss, hair loss and rash.  The patient has depression as well.
IMPRESSION

The patient was suspected for seizures on July 3, 2023.  The patient was in his room, suddenly was suspected of seizures.  The patient lost consciousness.  It was his first time, he had a seizure in the house.  The patient was increased Keppra dosage since then he does not have any more seizure like activities.
RECOMMENDATIONS
1. Continue the patient on Keppra 500 mg in the morning and 1000 mg at night.
2. Continue to Keppra 500 mg one pill twice a day.
3. We will check the blood test every 6 months.  CBC and liver function tests and every six months.
4. If possible, would like to have the patient come in to do an EEG study, to evaluate for seizures.
5. We will recommend the patient follow up with me in September 2023.  Explained to the caretaker to let me know immediately if the patient has any more spells.
Thank you for the opportunity for me to participate in the care of Ronald.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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Man Kong Leung, MD
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