Campus Multispecialty Clinic 5th Floor
478 South Johnson St Floor 5

New Orleans, LA 70112

(504) 412-1517

(504) 412-1538

Patient: JEFFREY BODIN
528 BEAU CHENE DR
MANDEVILLE, LA 70471

EMRN:; 2327610
Age/DOB: 23 05/22/1997
Encounter Date: 09/28/2020

Reason For Visit

Healthcare Network

Home: (985) 520-4713
Work:

Follow-up visit for seizure disorder care and narcolepsy. Former patient of Dr. Caroline Barton co-managed with
anocther neurologist. Patient presents today for follow up. He has history of seizures but he is not on any AED. He
states that last time he had a GTC seizure was in 2016. He reports multiples episodes of lack of awareness and
like "mild seizure events” where he does not loss consciousness. Patient also has narcolepsy w/fo cataplexy, he is
taking amphetamine-dextroamphetamine ER (prescribed by another neurologist) which helps with his daytime
symptoms. Patient states that he has being able to gain some weight and do more important stuffs since he is on
this medication. He visit another neurologist {specialist in sleep medicine) for this last complaint.

Patient asked about his pending EMU admission to localized/characterize his seizure like activity.

History of Present lliness

Handedness: right handed

Seizure Onset;09/2008

Last Seizure: Poorly defined frequent auras. Last GTC seizure was in February of 2016. Last "small" seizure was
in February of 2020

Seizure frequency: previous seizures in 12/2020; 02/28/2020

Seizure intervention: not on antiseizure medication

Etiology, Seizure type, or Epilepsy syndrome: NOS, NES?; shaking upon waking up
Querying and Intervention for side effects of anti-seizure therapy: N/A

Personalized Epilepsy Safety Issue and Education provided:

Screening for Psychiatric or Behavioral Health Disorders:

Counseling for Women of Childbearing Potential with epilepsy:

Referral to Comprehensive Epilepsy Center: N/a

Quality of life assessment: Done

Allergies

1. Latex Gloves

Current Meds

Medlcatloﬁame I‘nstructioﬁ

24HR Allergy Relief 180 MG Oral Tablet TAKE 1 TABLET DAILY
Amphetamine-Dextroamphet ER 30 MG Cral TAKE 3 CAPSULE DAILY
Capsule Extended Release 24 Hour
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Epilepsy Note

Patient: JEFFREY BODIN EMRN: 2327610
Encounter: Sep 28 2020 12:30PM

Azelastine HCI - 0.1 % Nasal Solution USE 1 SPRAY IN EACH NOSTRIL TWICE DAILY

buPRQPion HCI ER (XL) 300 MG Oral Tablet TAKE 1 TABLET DAILY.
Extegged Release‘24 Hour

Fluticasone Propionate 50 MCG/ACT Nasal
Suspension

USE 2 SPRAYS IN EACH NOSTRIL ONCE DALY

Montelukast Sodium 10 MG Oral Tablet ITAKE 1 TABLET AT BEDTIME.
Sunosi 75 MG Oral Tablet :

Review of Systems

Constitutional no weight loss, no fever; continuing treatment for myeloma
Respiratory negative

CV negative

Eyes negative

Gl negative

ENT negative

Skin left leg scar(myeloma surgery)

GU negative

Musculoskeletal post dislocation surgery
Hematologic Myeloma on remission
Neurologic left leg diminished tactile sensory
Endocrine negative

Allergic seasonal allergies. Latex allergy

Sleep Issues:negative

Chronic Medical Issues: myeloma, narcolepsy, seizure disorder
Employment/School; N/A

Recent Stressors: Covid pandemic

Results/Data

EMG (Dr. Charlet 9/19/2019). normal study (claimed polyneuropathy post melanoma therapy)

EEG (UMC 9/4/20189): 11 Hz alpha rhythm when awake; normal awake and sleep

EEG Reviewed (Ochsner 9/19/2018) : normal EEG with the patient awake and asleep

MRI of Brain Reviewed (without and with contrast 10/06/20186}): normal MRI of the brain with and without gadolinium
MSLT ({MD Andersen Houston B/5/2016): mean sleep ¢nset latency 5.9 minutes. 4 SOREMPs

Printed By: Barbara Arties 2of4 10/13/20 12:02:09 PM



Epilepsy Note

Patient: JEFFREY BODIN EMRN: 2327610
Encounter: Sep 28 2020 12:30PM

Vitals
AdultVital Signs o
Recorded: 28Sep2020 |
- L A02iAM
Height SH7in_
Weight 5810 12.8 oz
BMI Calculated 15.47
B
D loalatod 1.8
Systolic 111, Sitting
Diastolic 78, Sitting
Heart Rate 91
Pulse Quality Normal
Pain Scale o

Physical Exam

Appearance not in acute distress, mildly anxious.
Crientation oriented x 3.

Memory intact

Attn Span/Concentration intact

Language filuent

Fundi wni

Visual Field wnl

EOM (Nystagmus?) negative

Muscle Strength 5/5 all extremities, but right shoulder 3/5
Muscle Tone wnl

Sensation intact, but left leg diminished.
Reflexes reduced ankle reflexes bil, no clonus
Coordination intact finger-nose

Gait and Station wnil.

Assessment

1. Intractable epilepsy without status epilepticus, unspecified epilepsy type (G40.919)
2. Narcclepsy (G47.419)

Discussed

Spent greater than 25 minutes face to face: greater than 50 % in counseling or Coordination of care

Plan
1. Educated about medication side effect
2. Epworth sleepiness scale applied today (score 24 wfo medication and 0 with medication)

3. Would refer for inpatient/observation {off AED meds already) Video-EEG monitoring for frequent persistent aurasffocal
seizures to establish need for therapy

4, Follow up in 3 months
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Epilepsy Note

Patient: JEFFREY BODIN EMRN: 2327610
Encounter: Sep 28 2020 12:30PM

Education

State laws regarding driving have been reviewed with the patient.
Counseling has been provided about risks of seizures including SUDEP as well as risk with anti-epileptic therapy.

Attending Note

i have performed a history and physical exam on Mr. JEFFREY BODIN with Dr. Losada and discussed the
management of the patient with the resident. | reviewed the resident's note and agree with the documented
findings and plan of care and | have indicated above.

Signatures

Electronically signed by : PIOTR CLEJNICZAK, M.D.; Physician Sep 28 2020 12:18PM CST

(Co-author)

Electronically signed by : PIOTR OLEJNICZAK, M.D.; Physician Oct 13 2020 11:03AM CST {Author)
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