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CHIEF COMPLAINT
Chronic migraine headache disorder.

HISTORY OF PRESENT ILLNESS
The patient is a 76-year-old female, chief complaint of chronic migraine headache disorder.  The patient tells me that the last migraine headaches were very effective for her migraine headaches.  Before the Botox injection, she usually had migraine headaches of 16 migraine headaches day per month.  They would last anywhere from 6 to 12 hours.  The intensity will be 10/10.  Since the Botox injection, she would just have one migraine headache day per month.  The intensity is 1/10 it helps her significantly.  There is no complication.  There are no side effects.  There is no diplopia, dysarthria, or dysphagia.  The patient tried Imitrex before and made her sick to the stomach.  The patient tried oxygen that was not effective.  The patient also tried topiramate, Topamax, and propranolol.  They were not effective for the headaches.  The only thing that was effective for headaches were Botox injections.

PAST MEDICAL HISTORY
1. Cerebral aneurysm status post coiling surgery in 2012 at Eden Hospital.

2. History of appendectomy.

3. History of chronic migraine headache disorder.

CURRENT MEDICATIONS

1. Zofran as needed for nausea.

2. Atorvastatin.

3. Clopidogrel 75 mg a day.

ALLERGIES

The patient tells me that she is allergic to NARCOTIC pain medication.

SOCIAL HISTORY
The patient is married with two children.  The patient is retired.  The patient smokes 20 cigarettes per day for 50 years.  The patient doe not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY

Brother had three strokes.  Father had congestive heart failure.  Mother had heart attack and stroke.

REVIEW OF SYSTEMS

The patient has chronic headache.  The patient also has nausea.

IMPRESSION
Chronic migraine headache disorder.  The patient tells me that Botox injection was very effective for migraines.  The patient tells me that before the Botox injection, she would have 16 migraine headaches day per month.  They will last anywhere from 6 to 12 hours each time.  Intensity would be 10/10.  Since the Botox injection, her migraine headache stayed decreased to one day per month.  The headache intensity is 1/10.  It has helped her significantly.  The patient tried various medications including oxygen, Imitrex, Maxalt, Topamax, propranolol, and none of those medication were effective for her migraine headaches.  The only thing that is effective is Botox injection.

The patient is requesting for another Botox injection for migraine headaches.

RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. Explained to the patient the risk and benefit for Botox injection.

3. Explained to the patient the benefit would include alleviation of the headache.  The risk would include muscle paralysis, diplopia, dysarthria, dysphagia, short of breath, and death.  The patient agrees to the Botox injection.

4. Standard Botox injection for migraine headaches were performed.  There were no complications.

5. I will refill the medication for her including Zofran 4 mg as needed for nausea.

6. I will also recommend her essential history of cerebral aneurysm, explained to the patient the signs and symptoms of cerebral aneurysm, which included hemiparesis, hemibody sensory changes, diplopia, dysarthria, and severe headaches.  Explained to the patient if she develops any of these signs and symptoms, go to the nearest emergency room immediately.

7. Recommend the patient to follow with me in three months.

Thank you for the opportunity for me to participate in the care of Bonnie.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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