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Date 2026-09-02 Type ED discharge summary
Author Hospital Ed Recipient -

Logan Hospital - Emergency Department

Date: 02/09/2026

Patient: Chloe Bennett
Age: 38 years
Sex: Female

General practitioner: Dr lan Foster, Algester Medical Practice

PRESENTATION

Presented to the Emergency Department following a witnessed generalised seizure at her workplace at
approximately 08:00 on 02/09/2026. She was transported to hospital by ambulance. Consciousness was
recovered before transport. A minor tongue bite was noted.

BACKGROUND

Known epilepsy, previously seizure-free for three years and normally independent. Regular medication
levetiracetam 1000 mg twice daily. Allergic to lamotrigine (previous rash).

HISTORY

The patient disclosed that she had missed several recent levetiracetam doses during travel.

EXAMINATION

No focal neurological deficit was identified. She returned to her neurological baseline.

INVESTIGATIONS
Electrolytes and glucose were acceptable.

Levetiracetam level: pending.

ASSESSMENT

Breakthrough seizure likely related to interrupted levetiracetam adherence. No recurrent seizure occurred
during observation.

MEDICATION CHANGES

Levetiracetam resumed at 1000 mg twice daily on 02/09/2026. Previous regimen had been interrupted with
several recent doses missed. Reason for change: breakthrough seizure after interrupted adherence. Status
after change: active.

DISPOSITION
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Discharged from the Emergency Department on 02/09/2026.

ADVICE TO PATIENT
* Do not drive under applicable medical advice.

* Return for recurrent or prolonged seizure.

FOLLOW-UP
* GP review within 7 days - due 09/09/2026 - Algester Medical Practice.

* Review of pending levetiracetam level - due 06/09/2026 - ordering ED clinician with GP support (Logan
Hospital and Algester Medical Practice).

* Neurology outpatient review - due 18/09/2026 - Metro South Neurology Clinic.
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