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CHIEF COMPLAINT
Possible seizures.
HISTORY OF PRESENT ILLNESS
The patient is a 31-year-old transgender female, with history of sudden loss of consciousness.  It has been happening since 2018.  The patient tells me that she had head injury in 2018.  She tells me that she hit against the corner of the wall.  She tells me that since the event, the patient has random loss of consciousness.  She would have blackout and drop to the ground.  It could happen every two weeks or every three weeks.  This would happen suddenly.  There are no precursors symptoms.  The patient denies any urinary incontinence.  Sometimes she would bit the cheek.  The patient also has lightheadedness and dizzy afterward.  However, there is no confusion.  There is no post event confusion.  The patient tells me that these events would last couple of minutes to three minutes.  The patient described that as losing her strength.  She will recover strength after two to three minutes.  The patient has been taking Keppra.  The Keppra has been decreasing her frequency for these episodes.
The patient has done a brain MRI with IV contrast, it was a normal study.  The patient also has EEG study done previously, it was normal.
PAST MEDICAL HISTORY
Gender dysphoria transgender,

CURRENT MEDICATIONS

1. Hair removal cream calcium.
2. Estradiol.
3. Finasteride.
4. Keppra 750 mg pills, two pills twice a day.
5. Spironolactone.
ALLERGIES
No known drug allergies.
SOCIAL HISTORY
The patient is a former smoker.  The patient does not use substances.
FAMILY HISTOR
Noncontributory.

NEUROLOGICAL EXAMINATION:

The patient is awake and alert.  The patient is intact.

Gait examination normal gait.
DIAGNOSTIC TESTS:
EEG study was performed today.  This was a negative study.  There is no evidence of seizure disorder on this test.  There is no epileptiform discharges.  There are no sharp waves activities.
IMPRESSION
1. Intermittent blacking out episodes.  I suspect these are not epileptic seizures.  Description of sudden blackout and drop to the floor and followed by no post event confusion.  There is no urinary incontinence.  The description of these events are not consistent with true epileptic seizures.
2. Differential diagnosis would include nonepileptic seizure disorder, conversion disorder, neurocardiogenic syncope.  I recommend the patient to obtain a full cardiac workup, including to rule out cardiac arrhythmia the cause of sudden syncopal episodes and loss of consciousness.  I recommend the patient to be ruled out for definitively for any other cardiac reasons such as arrhythmias.
RECOMMENDATIONS:

1. Explained the patient of the above diagnosis.

2. I recommend the patient to see cardiologist, for comprehensive cardiology evaluation.
3. Also considered referred the patient to see a psychiatrist, for possible conversion disorder.
4. I recommend the patient continue to take the Keppra 1500 mg twice a day for now until all the workup has been done.
5. I recommend continue seizure medication and told to see a psychiatrist.








Sincerely Yours,
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