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Dear Dr. Hosseini:

I had the pleasure to see Tania today for initial evaluation for possible seizure disorder.

HISTORY OF PRESENT ILLNESS
The patient is a 26-year-old female, with chief complaint of possible seizure disorder.  The patient tells me that it started about five years ago, when she was involved in a motor vehicle accident.  Her car flipped over three times and she had complete loss of consciousness.  Since then, she has intermittent spells, which she would have loss of consciousness.  She tells me that every time she had bad anxiety, stressful situation, loud people, when she is under stress, she was certainly has lightheadedness, start sweaty, and her heart starts pounding.  She had chest tightness.  She has palpitation symptoms.  And then she would loss consciousness and drop to the floor.  The patient denies any foaming in the mouth.  Denies any urinary incontinence.  She tells me that happens about once a week.  She tells me that she has history of severe anxiety attacks.  She had panic attacks.  She described those as chest pounding, breathing fast, palpitation, and short of breath.
PAST MEDICAL HISTORY

1. History of possible seizure.

2. History of anxiety according to the patient.
3. Adjustment disorder.

4. Personality disorder.

CURRENT MEDICATIONS
1. Levetiracetam 500 mg one pill twice a day.
2. Sertraline 50 mg once a day.

ALLERGIES

No known drug allergies.

SOCIAL HISTORY

The patient is a inmate.  The patient does not smoke.  The patient does not drink alcohol.  Does not use illicit drugs.

DIAGNOSTIC TESTS
EEG study was performed today.  The study shows that it was a normal study.  There is no evidence of epileptiform discharges.  There is no evidence of seizure activities on this examination.

IMPRESSION

The patient has these intermittent loss of consciousness when she is nervous, anxious, or stressed out, stressful, hanging out with loud people, she would certainly have these lightheadedness, sweaty, blurred vision, chest pounding, chest pain, chest palpitation, short of breath, and she would faint to the ground.  I believe that she is sustaining from anxiety related hyperventilation, causing syncopal episodes.  I believe these are related to panic attacks, causing hypoventilation and resulting in loss of consciousness.  From her description, these are not seizure convulsion.  These do not sound like epileptic seizures.

The EEG study was performed today.  It was a normal study.  There is no epileptiform discharges on examination.  There is no seizure activity on the examination.
RECOMMENDATIONS

1. Explained the patient of the above diagnosis.

2. Explained the patient EEG study was normal. 

3. Recommend the patient to get treatment for anxiety and panic attacks.

4. Recommend her to try to breath into a paper bag such as a lunch bag, next time she has these anxiety panic attacks, to see if that would help to prevent fainting.

5. Also recommend the patient to sleep on the bottom bunk, given this just risk of loss of consciousness.

6. As far as the seizure medication, may consider to reduce the Levetiracetam 250 mg twice a day for month, and then 250 mg once a day for month, and then discontinue the medication.  Meanwhile, observe if she has any symptoms changes.

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








Sincerely Yours,
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