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Dr. Kaldas

RE:  STILEX, AARON

DOB:  07/09/1992

Dear Dr. Kaldas:

I had the pleasure to see Aaron today for initial evaluation for headaches.

CHIEF COMPLAINT: Headaches.

HISTORY OF PRESENT ILLNESS
The patient is a 30-year-old male, with chief complaint of headaches.  The patient tells me that he has been having headaches, once to twice a month.  The patient tells me that these are severe headaches.  The patient has light sensitivity with these headaches.  The patient also has nausea with these headaches.  Majority of the headaches is in the back of head.  The patient tells me that these headaches could be severe.  The patient tells me that he has both migraine headache and tension headaches.  The patient denies any hemiparesis or hemibody sensory changes, diplopia, dysarthria, and dysphagia.

PAST MEDICAL HISTORY
1. Asthma.

2. Beta thalassemia minor.

PAST SURGICAL HISTORY
None.

CURRENT MEDICATIONS
1. NSAIDs.

2. Loratadine.

3. Albuterol as needed.

ALLERGIES
No known drug allergies.

SOCIAL HISTORY
The patient is married.  The patient is an engineer.  The patient does not smoke.  The patient drinks alcohol on social basis.

FAMILY HISTORY

There is no family history of similar medical conditions.

IMPRESSION
Migraine headache disorder.  The patient has light sensitivity, nausea with these headaches.  The patient also has a brother who has migraine headaches.  The patient described that he has migraine headaches about once or twice a month.  The patient also has tension headache according to the patient 

RECOMMENDATIONS

1. Explained the patient of the above diagnosis.

2. Explained the patient different medications for migraines.

3. We started on trial of sumatriptan 50 mg once a day as needed for headaches.  Explained the patient common side effects from the medications, included chest pain, palpitation, short of breath.

4. Explained the patient let me know immediately if he develops any of those signs and symtoms.

5. The patient’s headache frequencies not likely frequent enough to start on a daily prevention medication.  However explained the patient let me know if his headache is getting more frequent

6. Recommend the patient follow up with me in 04/10/23.

Thank you for the opportunity for me to participate in the care of Aaron.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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Man Kong Leung, MD
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Diplomate, American Board of Sleep Medicine
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