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EMERGENCY PATIENT RECORD .

DATE: 01/03/98

CHIEF COMPLAINT:
Possible new onset seizure.

HIngRY OF PRESENT ILLNESS: ,
This 1is a 23-year-old male who presents to the emergency"“departm nt,
complaining of having a possible seizure. His mother states that he v )
in bed sleeping. She heard a ruckus noise upstairs. She states s
to see him. He was laying on the floor confused and combative. .She tates;
he has never had a history of seizure. She states there was a ‘scrape ‘on his
2 head and he was talklng funny like he had bitten his tongue and his clothes
were wet from urine. He states he does not remember any of this happening.
He states he has had a few episodes where he is 31tt1ng and all of a sudden
he sort of blacks out though he doesn’t faint, he just feels like he can’'t
remember anything for awhile. He states he has had those over the last
couple of months. He has not sought treatment for this. He states otherw1se
he feels good. He denies any headache, loss of consciousness, d1221ness,
vertigo, syncope, seizure, nausea or vomiting, neck pain, chest pain,
abdominal pain, upper or lower extremity pain. He denies any dizziness,
vertigo, syncope.

PAST MEDICAL HISTORY:

None.

Raciieae -

MEDICATION(S) :
None except for over-the-counter diet fuel.

ALLERGIES:

None.

10:GY 72 AW 66,

SOCIAL: HISTORY:
He is here with his mother and father.

FAMILY HISTORY:
Denied except for cancer in grandparents.

REVIEW OF SYSTEMS:
All other systems have been reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: This is a cooperative, alert, non-toxic appearing 23-year-old male
in no distress.

VITAL SIGNS: Temperature 98.9, pulse 100, respirations 18, and blood
pressure initially 144/105.

PSYCHIATRIC: Shows good judgement and insight. He is not anxious, depressed
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or agitated. He is alert and oriented to person, place and time. Memory is
intact to remote. Some recent memory is not completely intact. He could not
initially remember who had won the football game two days ago that he
watched.

HEAD, EYES, EARS, NOSE AND THROAT: Normocephalic and atraumatic. Pupils
were equal, round. Extraocular movements were intact. Fundi unremarkable.
There is some edema noted in the right wupper 1id with ecchymosis.
Conjunctiva are not injected nor icteric. Tympanic membranes within normal
limits and external canals clear. Nasal mucosa without erythema, edema or
exudate. Posterior pharyngeal mucosa without erythema, edema or exudate.
Mucous membranes moist. Tongue extends to the midline. There is moist bite
marks noted. o o
NECK: Supple, without rigidity. No lymphadenopathy noted. No thyromegaly.
No masses. o ' ' o
CHEST: Chest wall nontender.

LUNGS: Good respiratory effort. Clear.

HEART: Regular rhythm without murmurs, rubs or gallop. There are equal
pulses in all extremities. Good refill. No edema. , o
ABDOMEN: Soft, flat and without masses or tenderness. No guarding, rigidity
or rebound noted. Bowel sounds normoactive and normal pitch. N
BACK: Without deformity or tenderness. o
EXTREMITIES: Without cyanosis, clubbing or edema. Range of motion full.
NEUROLOGICAL: The patient is awake, alert and oriented to person, place and
time. Cranial nerves II through XII were grossly intact. Equal reflexes.
Equal grip strength. Good sensation.

DERMATOLOGICAL: Without rashes or lesions.

LYMPHATIC: There is no neck, axillary or groin nodes noted.

MEDICAL DECISION MAKING:

This patient is managed in consultation with Dr. _After the patient
was examined, appropriate studies were ordered including a CT scan of the
head which was read as negative. CBC - WBC 12.7, hemoglobin 15, hematocrit
44. Urinalysis is negative except for a trace of blood, 2+ protein. Sodium
140, potassium 3.6, chloride 106, CO2 26, BUN 22, creatinine 1.2, glucose
115, calcium 2.33, magnesium 1.0. With the above finding, a gram of Dilantin
is loaded IV slowly. Dr. was contacted. The case was discussed. She
is covering for Dr. The patient will be admitted for further

evaluation and treatment of the above complaints.
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IMPRESSION:
1. New onset seizure.

DISP TION:
Admitted in stable condition.
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