VILLALTA, STEPHANIE
DOB: 01/04/2011
DOV: 09/17/2024

HISTORY OF PRESENT ILLNESS: The patient presents with mother who is complaining of on and off headache and gets worse at night. No photophobia or audiophobia. She has no history of migraines or within the family, but this headache has been coming and going. She has been treating it with Tylenol or with Motrin and it has helped, but she did miss school today and needs a note as well as evaluation.

No changes in vision. No lightheadedness. No dizziness. No heart palpitations noted.

PAST MEDICAL HISTORY: Anemia.
PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of secondhand smoke exposure in the house or at school.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3.

EENT: Within normal limits.

NECK: Supple with full range of motion.
RESPIRATORY: Clear breath sounds.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.
SKIN: Without rashes or lesions.

ASSESSMENT: Migraine headaches and nausea.

PLAN: In the office, we gave a shot of Toradol and Zofran and we will give her a prescription of Zofran for the next couple of days. Ordered to do a headache log for the next 30 days and, if it is significant with headaches i.e. more than ten over the month, she can bring the log in and gave a referral for the neurology as needed. The patient is discharged in stable condition.
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