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CHIEF COMPLAINT
Seizure disorder.
HISTORY OF PRESENT ILLNESS
The patient is a 45-year-old, with chief complaints of seizure disorder.  According to the patient, the patient was previously diagnosed with epilepsy when he was in the Kaiser System.  The patient is having seizures when he was 14-year-old.  The patient sees a Kaiser neurologist at that time.  The patient was diagnosed with seizure disorder because of the car accident.  The patient states that car accident has resulted in head injury.  The patient has tried Dilantin, Depakote, and gabapentin.  They have worked well in the past.  The patient is currently not taking it.  The patient tells me that the patient has left facial numbness, tongue biting, eyes roll back every time the patient has seizure.  The patient was foaming the mouth.  He has loss of consciousness.  The last seizure was about three months ago.  When he was watching the television suddenly the patient bite his tongue and loss of consciousness.  It last about five minutes.  When the patient woke up, the patient was confused and disoriented.
PAST MEDICAL HISTORY
History of seizure disorder since 14-year-old.

MENTAL STATUS EXAMINATION:  The patient is awake and alert.  His speech is slow.  There is no monotonous voice.  There is no decrease in eye blinking frequency.  There is no mask face.

The patient also expression symmetrically.  The patient is normal gait.  There is no significant shuffling gait.
DIAGNOSTIC TESTS

EEG study was performed today.  It shows intermittent shockwaves activity, consistent with epileptiform discharges.
IMPRESSION
Seizure disorder.  The patient has seizure disorder since 14-year-old, when the patient was hit by car and had head injury.  The patient has seen Kaiser doctor neurologist.  The patient was previously prescribed Dilantin, Depakote, and gabapentin that used to work well.  The patient had seizure; the patient would have tongue biting, loss of consciousness, foaminess with mouth, and eye roll back.  I believe that these seizure symptoms.  The EEG today showed that the shockwaves, consistent with underlying epilepsy.
RECOMMENDATION
1. Explained the patient of the above diagnosis.

2. We will start the patient Keppra 750 mg twice a day.
3. The patient also has history of hyponatremia from Trileptal.  The patient has been discontinued on Trileptal.
4. Explained the patient common side effects from the Keppra.

5. Recommend the patient to follow with neurologist in two months.








Sincerely Yours,
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