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DATE OF SERVICE:  02/18/2022
Dr. Lorena Tan
RE:  DOANG, HONG
DOB:  12/31/1951
Dear Dr. Tan:

I had the pleasure to see Hong today for initial evaluation for headache.

HISTORY OF PRESENT ILLNESS
The patient is a 77-year-old female, with chief complaint of headaches.  Majority of the history is provided by the daughter.  According to the daughter, the patient has been having headaches recently for the last one year.  The headache is all around her head.  It is a band-like distribution.  Headache intensity is 4/10.  Denies any nausea.  Denies any vomiting.  Denies any light sensitivity. Denies any sound sensitivity.  Denies any hemiparesis, diplopia, dysarthria, and dysphagia.  The patient described the headache as constant headache.  It is pressing in the back of the head.

PAST MEDICAL HISTORY:

None.

PAST SURGICAL HISTORY:

None.

CURRENT MEDICATIONS:

None.

ALLERGIES:

No known drug allergies.

SOCIAL HISTORY:

The patient is widow.  The patient is retired.  The patient does not smoke.  The patient does not drink alcohol. The patient does not use illicit drugs.

FAMILY HISTORY:

There is no family history of similar medical conditions.

IMPRESSION:

1. Tension headache.  I believe the patient is suffering from tension headache.  The headache description is band-like distribution around her head.  There is no nausea.  There is no vomiting.  There is no light and sound sensitivity.

2. The daughter also tells me that she has some cognitive deficit.  Her short-term memory is poor.  It is progressively getting worse.  Differential diagnosis will include mild cognitive impairment versus early dementia.

RECOMMENDATIONS:

1. Explained to the patient and the daughter of the above differential diagnosis.

2. I will obtain a brain MRI, to definitively evaluate for this new onset headache.
3. I will also prescribe the patient a trial of Topamax 25 mg one pill q.h.s., to see if that would help to prevent the headaches.  Explained to the patient that the Topamax is a headache preventative medication.
4. Explained to him the common side effects will include sleepiness, drowsiness, sedation, and mental fogginess. 
5. I will also schedule the patient for an EEG study, to evaluate for abnormalities. 
Thank you for the opportunity for me to participate in the care of Hong.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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