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DATE OF SERVICE:  10/17/2023
RE:  OCALLAGHAN, DIANA
DOB:  04/20/1957
CHIEF COMPLAINT

Chronic migraine headache disorder.

HISTORY OF PRESENT ILLNESS
The patient is a 66-year-old female, chief complaint of chronic migraine headache disorder.  The patient tells me that she was diagnosed with migraine headaches since she was 60 years old.  She tells me the migraine headaches has improved significantly with the Botox injection.  Before the Botox injections, she used to have 19 migraine headaches day per month.  They are lasting 24 hours each time.  The headache intensity usually is 9/10.  Since the Botox injection, she only have two to three days of migraine headache day per month.  The headache intensity is 1-2/10.  Her migraine headache significantly improved.  She has tried various medications with no effectiveness.  They were all non-effective for migraine headaches.  The patient took Imitrex, Maxalt, Topamax, propranolol, and Amerge, none of these medications were effective for her migraines.  Only Botox was effective for migraines.
PAST MEDICAL HISTORY
1. Pancreatitis.

2. Chronic migraine headache disorder.

3. Gallstones.

PAST SURGICAL HISTORY

1. Cholecystectomy.

2. Lumpectomy.

CURRENT MEDICATIONS
1. Topamax 25 mg p.o. q.h.s.

2. Sumatriptan 100 mg p.o. q.d.

3. Vitamin D2.

4. Multivitamin.

5. Calcium.

ALLERGIES
No known drug allergies.

SOCIAL HISTORY

The patient does not smoke.  The patient quit smoking already.  The patient does not drink alcohol.  The patient does not use illicit drugs.  The patient is married with three children. 
FAMILY HISTORY

There is no family history of similar medical condition.
REVIEW OF SYSTEMS

The patient has chronic migraine headache disorder.
IMPRESSION
Chronic migraine headache disorder.  The patient has been having chronic migraine headache since she was 60 years old.  The patient has tried propranolol, Topamax, Imitrex, Maxalt, and Amerge, none of these medications were effective for her migraines.  The Botox is only thing that is effective for her migraines.  Before Botox injections, she used to have migraine headaches 18 days per month.  Her migraine headaches will last 24 hours.  Since the Botox injections, she will only have two to three migraine headache days per month.  Her headache intensity went from 10/10 to 1/10 that is very effective for her headache intensity.  The majority of the headache is in the front of the head and also in the back of the head and in the neck.

The patient is requesting for another Botox injection today.
RECOMMENDATIONS

1. Explained to the patient of the above diagnosis. 
2. Explained to the patient the risk and benefits of Botox injection.

3. Explained to the patient the benefit will include alleviation of migraine headaches.  The risks will include muscle weakness, muscle paralysis, disfigurement, double vision, diplopia, short of breath, and death.  The patient agrees to the risk and benefits. 
4. Botox injection was performed today.  It was performed without any complications.

5. I will continue to refill the patient the Imitrex 100 mg a day as needed. 
6. Explained to the patient the common side effects include short of breath and chest tightness.  If she develops any of those symptoms, let me know.

7. Continue the Topamax 25 mg at night.  Explained to the patient common side effects will include tingling, numbness, sleepiness and drowsiness.  Recommend the patient to let me know immediately if she develops any side effects.
8. Recommend the patient to follow up with me in three months.








Sincerely Yours,

[image: image1.png]Mon by












Man Kong Leung, MD









Diplomate, Neurology









American Board of Psychiatry & Neurology









Diplomate, American Board of Sleep Medicine

PAGE  
2

