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CHIEF COMPLAINT

Headache.

HISTORY OF PRESENT ILLNESS
The patient is a 49-year-old male, with chief complaint of headache.  The patient tells me that he has been having headaches, for the last few years.  The patient has history of diabetes insipidus.  The patient also has pituitary adenoma.  The patient has been taking medications, desmopressin.  However, the patient has significant headache, mostly in the right temporal area.  The patient tells me that the head pain is 7/10.  The patient tells me that he would have this head pain two times a week.  The patient tells me that it is associated with nausea and vomiting.  When he had these headaches, he would start vomiting.  He is not able to keep anything down.  The patient also tells me that he has significant light sensitivity.  When he has these headaches, the patient is not able to look at the sun.  The light would trigger more headaches.  The patient denies any hemiparesis or hemibody sensory changes, diplopia, dysarthria or dysphagia.

PAST MEDICAL HISTORY
1. Diabetes insipidus.
2. Panhypopituitarism.
3. Pituitary macroadenoma.  The patient had seen the pituitary surgery.

4. The patient had transsphenoidal pituitary surgery for macroadenoma on September 17, 2018.

5. Psychotic disorder.

6. Dyslipidemia.

MEDICATIONS
1. Desmopressin.

2. Risperidone.

3. Hydrocortisone

4. Levothyroxine.

5. Docusate.

6. Trileptal 300 mg one p.o. twice a day.

7. Atorvastatin

8. Hydrocortisone.

9. Testosterone.

10. Hydroxyzine.

11. Sumatriptan 50 mg one pill every two hours as needed for migraine headaches.

ALLERGIES

The patient did not list any allergies to any medications.

SOCIAL HISTORY
The patient is a former cocaine and marijuana user.

REVIEW OF SYSTEMS
The patient complained of a chronic headache in the right temporal area.  He denies any hemiparesis or hemibody sensory changes, diplopia, dysarthria or dysphagia.

IMPRESSION
Migraine headache.  Right-sided headache associated with nausea and vomiting and also light sensitivity.  The patient would have these headaches two times a week.  The patient tells me that he becomes very nauseous and vomiting with these headaches.  The patient has tried sumatriptan and that was not effective.  The patient tells me that he has tried ibuprofen, Tylenol and aspirin. The ibuprofen and aspirin make his headaches even worse according to the patient.

RECOMMENDATIONS
1. Explained the patient of the above diagnoses.

2. I have performed a Botox injection for chronic migraine headaches.  The Botox injection risks and benefits were explained to the patient, potential risks including bleeding, infection, pain, muscle weakness, muscle paralysis, and temporary disfigurement.  The benefit would include alleviation of the headache.  The patient agreed to the possible complications and the benefits.  The Botox was performed.  There is no complication.

3. Given the patient has significant headaches twice a week, I would recommend the patient to try Topamax 25 mg one p.o. b.i.d., to see if that would help with the chronic headaches.

4. Continue the sumatriptan 50 mg every two hours as needed, for chronic migraine headaches.  It was explained to the patient that he should not use it every day.  Explained to the patient that the Imitrex is only as-needed basis.

5. The medical record shows that the brain MRI was performed in 2022, and it was a normal study.  The patient has tried several migraine headache medications according to the patient.  The patient has failed on all those medications.  The Botox injection should be done every three months.

6. Recommend the patient to come back in three months for another repeat of Botox injection.









Sincerely Yours,
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