SERENO, ALLAN
DOB: 09/23/1992
DOV: 05/29/2024
HISTORY OF PRESENT ILLNESS: Allan is a young man, 31-year-old gentleman that was seen for seizure disorder in the emergency room last week. He was given Keppra 1000 mg, he took it one time before dialysis, he became very obtunded, confused, did not want to take it. He wants to change his medication. I explained to him that that needs to come from the neurologist. He has an appointment with the neurologist coming up with a mass-occupying lesion in his brain, cystic type lesion and I told him that the change in medication should come from them, but nevertheless we can probably reduce the dose on the day of dialysis.
PAST MEDICAL HISTORY: Seizure disorder of course. This is something he has had before. He has been on medication, quit taking it. HE KNOWS NOT TO DRIVE WHILE HE IS STILL ON HIS MEDICATION, IT IS BROUGHT UNDER CONTROL. He also undergoes hemodialysis on Monday, Wednesday and Friday and also is waiting for transplant.
PAST SURGICAL HISTORY: Access placement.
MEDICATIONS: He is currently taking Keppra 1000 mg on the day of dialysis.
ALLERGIES: PENICILLIN and CLINDAMYCIN.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. No drinking.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 156 pounds. O2 sat 98%. Temperature 98.3. Respirations 16. Pulse 107. Blood pressure 143/70.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
EXTREMITIES; Thrill in left upper arm noted.
NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN: Seizure disorder. Currently, he is taking Keppra 1000 mg once a day. So, I told him to take 500 mg on the day of dialysis till he sees the neurologist. No driving once again.
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