COTTRELL, ETHAN
DOB: 06/27/2004
DOV: 08/01/2025
HISTORY OF PRESENT ILLNESS: This is a 21-year-old young man comes in today with history of headache. The patient recently was seen in the emergency room because he was having headache and had no medication to take for his chronic both migraine and classic headache. He states over the years it has changed from classic migraine to common migraine. The patient does have aura sometimes. He has seen a neurologist, has had a CT scan, has been put on different medications for acute headache, also is being given Neurontin 300 mg at nighttime, he takes one twice a day, most of the time once a day, which has been effective. He also has a history of TMJ that contributes to his migraine headaches, has been on cyclobenzaprine before with help. The patient is also taking Pristiq both for headache and as well as his symptoms of anxiety.
PAST MEDICAL HISTORY: Migraine headaches and depression, anxiety, and not suicidal as well as TMJ problem.
PAST SURGICAL HISTORY: Tonsils and adenoids.
MEDICATIONS: Pristiq; does not know the dose, he takes gabapentin 300 mg at bedtime, which he does not take on regular basis, and Flexeril p.r.n., but ______ really help him.
The patient has been on Maxalt and Imitrex; does not know which one helped him the most. His migraine headaches go back to age 11. He has had MRI in the past, has seen a neurologist, just was seen in the emergency room and was told to come back and get something for his headache on regular basis.
FAMILY HISTORY: Strongly, strongly positive for migraine headaches.
SOCIAL HISTORY: He is studying to be electrician. He does not smoke. He drinks very little. He is married. They just had a baby in July. He is here with his wife of two years. His wife is studying to be a psychologist.
He also got into poison ivy working in the yard. He lives in Cleveland with his new wife and would like a shot and medication for his symptoms of poison ivy.

The patient states that his headaches do not cause any tearing, they do not appear to be coming from his neck. He has no neck issues. No history of trauma. No history of disc herniation and nothing that is concerning for vascular headache.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 130 pounds, stable. O2 sat 99%. Temperature 97.4. Respiratory rate 16. Pulse 70. Blood pressure 126/84.
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NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2. He does have a 2/6 systolic ejection murmur; he states he has had for a long time.
ABDOMEN: Soft.
SKIN: No rash.
ASSESSMENT/PLAN:
1. Headache.
2. Dizziness associated with headache.

3. Nausea; sometimes, associated with headaches and sometimes not.

4. History of classic migraine, now becoming more common.
5. No tearing or associated vascular/cluster headache noted.

6. MRI and CT up-to-date.
7. In the emergency room recently, was told to come get a prescription for something for acute episodes.

8. History of recurrent poison ivy.

9. Decadron 8 mg now.
10. Medrol Dosepak.

11. He was given prescription for both Maxalt 10 mg as well as Imitrex 100 mg. He is going to keep a diary and tell me which one works best.
12. Come back in a month.

13. Get blood work from the emergency room before we do any blood test today.

14. Headache. Types of headache discussed with the patient and wife at length before leaving.

15. Poison ivy should respond to Decadron and Medrol Dosepak that was prescribed today; if not better, call me.
16. If he gets the headache “that is the worst headache he has ever had,” go to the emergency room right away. Discussed with the patient at length before leaving.

17. Because of his abdominal pain, his nausea, we looked at his abdomen, which was within normal limits.
18. Vertigo, multifactorial, not an issue at this time, but his carotid ultrasound was within normal limits.

19. Thyroid looks good.

20. No copious lymphadenopathy noted in the neck.
21. Findings discussed with the patient before leaving the office.
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