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DATE OF SERVICE:  10/03/2023

RE:  WILLIAMS, LEWIS

DOB:  05/10/1962

CHIEF COMPLAINT

Possible seizures.

HISTORY OF PRESENT ILLNESS
The patient is a 61-year-old male, with possible seizures.  The patient tells me that the patient has history of seizures.  However, he would have these above once a month. He usually can feel that it is coming on.  The patient tells me that he would have confusion and disorientation.  The patient tells me that he was taking Dilantin.  The Dilantin has been effective for him, but in the past, his seizures were mostly due to alcohol withdrawal.  The patient tells me that when he stops drinking, that is when he has the more seizures.

The patient denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.

PAST MEDICAL HISTORY
1. Possible seizures and possible alcohol withdrawal seizures.

2. Benign prostatic hypertrophy.
3. COPD.

CURRENT MEDICATIONS
1. Remeron.

2. Phenytoin.

3. Dilantin 300 mg at night.

4. Risperdal.

5. Flomax.

ALLERGIES
No known drug allergies.

SOCIAL HISTORY
The patient has beer several times per day in the past since he was 18 years old.  The patient is former smoker started at age of 27 years old.  The patient has no history of IV drug use.

FAMILY HISTORY

Mother had diabetes.

DIAGNOSTIC TEST

EEG study was performed today.  It is a negative study.  There are no epileptic form discharges.  There is no spike and wave activities, however, a normal EEG study does not definitively rule out underlying seizure disorder given that the seizure focus could be very deep inside the brain.

IMPRESSION
Possible alcohol withdrawal seizures.  The EEG study today shows no epileptiform discharges.  It is normal.  I suspect the patient likely has alcohol withdrawal seizures in the past.  The patient has been taking Dilantin for the last three years.

RECOMMENDATION

1. I will obtain a brain MRI, to definitely evaluate and rule out any structural lesions in the brain that may act as a seizure focus.

2. The patient although has normal EEG today, however normal EEG does not definitively rule out for seizure disorders or seizure focus, it is really deep inside the brain.

3. If the brain MRI is negative or normal, we will recommend the patient to slowly taper off the Dilantin.  Explained to him that we could lower the Dilantin to 200 mg for a month and 100 mg per month and then discontinue.  If he has any seizures activities during the tapering process, put him back on 300 mg.









Sincerely Yours,
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