NOWLING, SERA
DOB: 09/24/1985
DOV: 08/09/2023
HISTORY OF PRESENT ILLNESS: This is a 37-year-old female patient here today complaining of chronic headache. She has had them for the last three weeks off and on. She describes a classic migraine; sensitivity toward light, feels better when she lies down and closes her eyes. They do not happen on a regular basis. However, those are the symptoms when it does occur. She has been having them off and on now for a couple of weeks. Not taking any medication for relief, she just attempts to lie down and then it ultimately will pass. Also, she has a complaint about she is under a lot of stress at work and at home. She is just wanting something for anxiety and recommended we will probably go with Vistaril 50 mg three times a day.
She has not recently been ill. No chest pain, shortness of breath, abdominal pain or activity intolerance. She carries on her everyday routine in normal form and fashion.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: ROCEPHIN and DEXAMETHASONE.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 134/81. Pulse 101. Respirations 16. Temperature 98. Oxygenating well at 100%. Current weight 128 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits. Oropharyngeal area: Within normal limits.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. There is no murmur.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

ASSESSMENT/PLAN:
1. Migraine headache. Fioricet 50/300/40 mg two p.o. q.4h. p.r.n. headache, maximum six per day.
2. Also, she will be prescribed sumatriptan 100 mg one p.o. q.d. on a regular basis for p.r.n. migraine headache #20.

3. Anxiety. Vistaril 50 mg three times daily.

4. She is going to get plenty of fluids, plenty of rest, monitor symptoms and return to clinic if needed.
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