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DATE: 06/24/13

PATIENT: Jennifer Faulkner

NEUROLOGICAL FOLLOWUP
SUBJECTIVE: This is a 23-year-old woman who was seen in our clinic for a single seizure in May 2013, which was believed to be triggered by polysubstance abuse. She had an abnormal electroencephalogram, which was significant for generalized abnormality. She returned today reporting another seizure that occurred three days ago. The patient was out with her coworkers playing a ball game. She denies any alcohol or drug use. There was no warning. Seizure was witnessed by her coworkers and reported to last about two minutes. The patient had complete loss of awareness and came to while being loaded into an ambulance. She does not remember, which hospital she was taken to. She was started on Keppra 1000 mg twice a day. She reports significant fatigue, sleepiness, and emotional disturbance since she started Keppra.

PHYSICAL EXAMINATION: Well-developed and well-nourished woman, anxious, tearful. She was actually sleeping in the waiting room. Cranial nerves are intact. Speech is fluent. She is alert and oriented. No ataxia or dysmetria. Gait is stable. Romberg is negative. She is able to tandem walk without difficulty.

IMPRESSION/RECOMMENDATIONS: Seizures. Second seizure within three months. History of abnormal EEG, significant for suggestive of generalized seizure discharges. I suspect that Keppra is causing significant emotional distress and we will switch her to Lamictal. I have given her Lamictal XR starter pack. I gave her schedule to wean off of Keppra. We will additionally start her on clonazepam 0.5 mg once or twice a day as needed for anxiety. I advised the patient to abstain from Adderall for now as it may trigger seizures. Driving precautions discussed. The patient should not be driving for three months after her last seizure. She needs to return for a followup in three to four weeks and call me with any additional problems.

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 25 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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Examination, assessment, and plan for this patient were performed under direct supervision of Dr. Alexander Feldman.
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