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CHIEF COMPLAINT

Headaches.

HISTORY OF PRESENT ILLNESS
The patient is a 62-year-old female, with chief complaint of headaches.  The patient tells me that the majority of the headaches are in the back of the head.  It usually is at night.  The intensity is 1-2/10.  It is not severe.  However, it is very consistent.  Denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, or dysphagia.  Denies any light flashing.  Denies any light sensitivity or sound sensitivity.  The patient has tried the Topamax, Topamax is making her groggy in the morning.  The Topamax helps her headaches, but it is just causing her a lot of grogginess.

PAST MEDICAL HISTORY

1. High blood pressure.

2. Stroke on April 1, 2021.
PAST SURGICAL HISTORY

1. Ankle surgery.

2. Knee surgery.

CURRENT MEDICATIONS

1. Metformin 1000 mg twice a day.

2. Meloxicam.

3. Baclofen.

4. Atorvastatin.

5. Aspirin 81 mg a day.

6. Multivitamins.

ALLERGIES

The patient is allergic to CODEINE.

SOCIAL HISTORY

The patient is married and widowed.  The patient has no children.  The patient does not smoke.  The patient does not use illicit drugs.  The patient does not drink alcohol.
FAMILY HISTORY
Mother with multiple sclerosis.  Grandmother had seizures.
REVIEW OF SYSTEMS
The patient has right-sided numbness.

IMPRESSION
1. Tension headache.  I believe the patient is having tension headaches causing her chronic daily headache.  The patient tried Topamax, it was causing her grogginess and it was discontinued.  The Topamax helped her headaches, but it is just causing a lot of side effects.

2. History of stroke.  No stroke-like symptoms.  There is no hemiparesis, hemibody sensory changes, diplopia, dysarthria, or dysphagia.  The patient has been taking her aspirin.
RECOMMENDATIONS
1. Discontinue Topamax.

2. We will start the patient on propranolol 20 mg one pill twice a day for headache prevention.  Explained to the patient the common side effects of propranolol, which included drowsiness, sedation, decrease in blood pressure, and also decrease in heart rate.

3. Explained to the patient to let me know immediately if she develops any of the side effects.
4. Recommend the patient to continue to take the aspirin 81 mg per day for stroke prevention.

5. Explained to the patient the common signs and symptoms for an acute stroke, which included hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.

6. Explained to the patient to let me know immediately if she had these symptoms.
7. Recommend the patient to follow up in three months.








Sincerely Yours,
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