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DATE: 01/23/13

PATIENT: Stacey Compton

NEUROLOGICAL CONSULTATION

HISTORY OF PRESENT ILLNESS: Ms. Stacey Compton is a 49-year-old Caucasian woman who was referred to my office by emergency room for evaluation of the first time seizure. She reports history of blackouts episodes in her childhood when she would just get lightheaded and periodically lose her consciousness, but not convulsing. In fact, she was not treated for epilepsy and was not given any specific antiseizure medications. She has a chronic pain syndrome requiring use of narcotics. She had previous work related injury in her right hand. The patient also has a history of generalized anxiety and depression after her son’s death. On 12/15/2012 she fell somewhat foggy and she described being in a far way type of condition and tired and shaky. Her daughter brought her to the work where she had witnessed grand mal seizures with urinary incontinence. The patient had postictal confusion in the emergency department. There were no preexisting injuries. The patient specifically reports no sudden withdrawal from narcotics or benzodiazepines. She has been sober for one and half years. I did not see where the urine toxicology screen was done. Since the seizure she is more forgetful, irritable, has problems with periodic headache and feeling fatigued. She had no recurrent blackouts episodes or seizures.

PAST MEDICAL HISTORY: As above.

PAST SURGICAL HISTORY: As above.

SOCIAL HISTORY: She is single and has three living children. The patient’s boyfriend and her father-in-law were present at the time of the appointment.

PHYSICAL EXAMINATION: 
Vital signs: Blood pressure: 110/70 mmHg. Heart rate: 70.

General: This was well-developed thin woman who appeared to be fatigued and withdrawn, but otherwise well communicating with me.

Mental Status: The patient is alert, articulate and fully oriented. Memory intact. Good intellectual function.
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Cranial Nerves:


I:


Acuity not tested. 

II:
Pupils round, equal and reactive to light and accommodation.


III, IV, VI:

Extraocular movements intact. No nystagmus.


V:


Corneals active, motor and sensory normal.


VII:


Face symmetric.


VIII:


Grossly intact.

IX/X:
Uvula midline, palate elevates symmetrically.


XI:


Symmetrical shrug. 

XII:
Midline protrusion of the tongue without wasting or fasciculation.

Motor: The patient had normal motor tone and strength throughout, no pronator drift.

Sensory: The patient had normal sensation in all modalities and areas.

Reflexes: The patient had 2+ deep tendon reflexes throughout and bilateral flexor response to plantar stimulation. No pathological reflexes were present.

Coordination: Finger-nose-finger, rapid alternating movements and fine coordinate movements normal. Toe-object, heel-knee-shin, gait and tandem walk normal.

Gait: Normal base, able to tandem.

IMPRESSION:
1. First time seizure. I had discussion with the patient about the etiology of the seizure. So far we did not find any obvious triggering factor. I still worried about withdrawal from Xanax. She is taking relatively high dose up to 1 mg four times a day. She is on Percocet up to six tablets a day as needed.

2. Prominent venous angioma adjacent to the anterior horn of the right lateral ventricle. I feel more likely it is accidental finding and not necessarily relating to new onset of the seizure since there was no evidence of bleeding or mass effect.

RECOMMENDATIONS:
1. To do sleep deprived electroencephalogram.

2. Discuss with her primary care provider to switch her to clonazepam longer acting benzodiazepine instead of Xanax.
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3. The patient needs to follow with seizure precautions not driving, operating machinery, working at heights, or swimming without supervision for the next three months after the onset of seizure. I also discussed about possibility of the sudden death with recurrent seizures. She is planning to get Kaiser insurance in March. One might consider repeating imaging studies and doing more MRI of the brain within six to eight months monitoring the changes in morphology of the venous angioma.

At least 50% of visit was spent in patient education discussing disease state, prognosis, diagnostics, treatment, and potential progression or outcomes. Face to face time with the patient was 45 minutes. Patient was told to call the office with any questions regarding disease, results or medication questions.

Side effects of medications prescribed today were discussed, including but not limited to, drowsiness, nausea/vomiting, rash, allergic reaction, weight gain, edema, cognitive impairment, interaction with other medications, and adverse effects on driving.
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