CLINIC VISIT NOTE

ZOTO, ELIZABETH
DOB: 

DOV: 04/04/2025
The patient presents with history of frontal headaches for the past four months which seemed to increase in the severity in the forehead and left temple area occasionally. She states she has some relief with Excedrin for a few hours, but it is now getting worse. Denies stress or other situational factors that might be contributing to the headache. She does not have history of past headaches or migraines.
PAST MEDICAL HISTORY: Unremarkable.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

IMPRESSION: New-onset headache, questionable vascular migraine type headache because of increase in its intensity without known other contributing factor.

PLAN: The patient is sent to Texas Emergency Hospital to get a CT done today if possible and to continue over-the-counter Excedrin, to follow up after her CT to discuss results today or tomorrow.

John Halberdier, M.D.

