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Dear Dr. Oliver:

CHIEF COMPLAINT

Migraine headaches.
HISTORY OF PRESENT ILLNESS
The patient is a 32-year-old female, with chief complaint of migraine headaches.  The patient tells me that she has headaches 10/10 in severity.  It is associated with phonophobia and photophobia.  The patient is very sensitive to sound and light.  The patient has nausea and vomiting.  The patient has numbness in the lips sometimes.  The patient tells me that pain is mostly behind the eyeball.  It could be unilaterally could be at the right side or left side.  The patient tells me that she has ENT surgery in a nose with septal deviation.  However, the headaches came back.  The patient was found that she has infection in the sinuses according to the patient.  The patient also tries sumatriptan and was not helping.  The patient also tried Topamax and nortriptyline.  They were not helping.  Denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.
PAST MEDICAL HISTORY
1. Headaches.
PAST SURGICAL HISTORY
ORIF right arm.
CURRENT MEDICATIONS
1. Cyclobenzaprine.
2. Hydroxyzine.
ALLERGIES
No known drug allergies.
SOCIAL HISTORY
The patient is divorced in process. The patient smokes 10 cigarettes a day for 25 years.  The patient drinks alcohol. The patient quit smoking one year ago.
FAMILY HISTORY

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

The patient has joint pain.  The patient also has muscle pain and cramps.  The patent also has tingling and numbness symptoms.
IMPRESSION
Migraine headache disorder.  The patient has classic description of photo phonophobia, nausea, vomiting, and severe headaches.  Mostly unilateral headaches, it will be the right side or left side.  It could be 10/10.  The patient tells me that she has tried sumatriptan, Topamax, and nortriptyline and they were not effective.
RECOMMENDATIONS
1. Explained to the patient mother of the above diagnoses.

2. I will prescribe the patient trial of Maxalt 10 mg once a day as needed.
3. I explained to the patient that this is an acute medication for migraine attacks.
4. I will also give the patient try of daily preventative medications, propranolol 20 mg one pill twice a day.
5. Explained to the patient common side effects of sleepiness, drowsiness, sedation, and lowering blood pressure.  Explained to the patient if she is able to tolerate the medications, I will increase the dosage of propranolol.
6. Recommend the patient follow up with me on February 7, 2022.
Thank you for the opportunity for me to participate in the care of Sara.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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