ABREGO, APIFANO
DOB: 10/28/1970
DOV: 03/22/2025
HISTORY: This is a 54-year-old gentleman here with headache.

The patient stated he has a history of migraine and headache is similar. He states pain is approximately 4/10 located on the right parietal region. Denies trauma. He states this is not worse headache of his life. He states headache was on gradual onset. He indicated that this has been going on for approximately five months or more. He states he was seen approximately a month ago for similar headache then to the local emergency room where he states he had CT scan, labs, and an MRI of his brain. He was advised that he has migraines. He states he was given a consult the neurologist, but did not go as they are also to see if he can get a consult to see a neurologist.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports abdominal pain. He states this occurs whenever he vomits and states abdominal pain is usually diffused.
The patient reports vomiting.
The patient reports nausea.

The patient states sometimes before his headache started he will see flashing lights.

PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, in mild distress.
VITAL SIGNS:

O2 saturation 99% at room air.
Blood pressure 129/83.
Pulse 86.

Respirations 18.

Temperature 98.4.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft. Mild tenderness in the region of the right upper quadrant/epigastric region. No rebound. No guarding. No peritoneal signs.
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SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:

1. Migraine headache.
2. Abdominal pain.
3. Nausea and vomiting.
PLAN: The patient had ultrasound to evaluate the abdominal pain and evaluated the vascular status and other organ systems namely kidneys, liver, and prostate ultrasound study was normal. No abnormal findings. No acute findings were evident.
The patient was given the following medications while in the ER in the clinic:
Toradol 60 mg IM he was observed for additional 20 minutes or so and reevaluate he stated that his headache is much better. He is comfortable at discharge plans.
He was given the following medication:

1. Maxalt 10 mg he will take one p.o. at onset then repeat one p.o. q.2h. if headache is not better, but strongly encouraged not to take more than three pills in 24 hours. He states he understands and will comply.
The patient was given a consult to neurologist Dr. Bruce Nhu. He was advised that he does not receive a call within two or three days to call us back so we can do our best to contact in the clinic or send consult to another clinic. He was given the opportunities to ask questions, he states he has none.
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