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Dear Dr. Cheng:

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

HISTORY OF PRESENT ILLNESS
The patient is a 59-year-old female, with chief complaint of headaches.  The patient tells me that she has been having headaches in the bilateral frontal and bilateral temporal area.  The headache intensity is 6/10.  There is no nausea or vomiting.  The patient has been having headache mostly in the band-like distribution around the head.  There is no nausea.  There is no vomiting.  There is no light sensitivity.  There is no sound sensitivity.  There are no hemiparesis or hemibody sensory changes.  The patient tells me when she is not sleeping enough, she gets more headaches.
PAST MEDICAL HISTORY

1. The patient denies any significant past medical history.

2. Depression.

CURRENT MEDICATIONS

1. Lexapro 10 mg a day.
2. Atorvastatin.

3. Synthroid.

ALLERGIES

No known drug allergies.

SOCIAL HISTORY

The patient is married with two children.  The patient does not smoke.  The patient does not use illicit drugs.

FAMILY HISTORY
There is no family history of similar medical conditions.
REVIEW OF SYSTEMS

The patient has chills, weight loss, chest pain, joint pain, muscle pain, cramps, tingling, numbness and depression.
IMPRESSION
1. Tension headache.  The patient likely has depression, which can exacerbate headaches.  Explained to the patient clearly that depression can cause chronic headache.  The patient tells me that she will see a psychiatrist.

2. Insomnia symptoms.  I suspect her insomnia symptoms also due to depression.

RECOMMENDATIONS
1. Explained to the patient of the above diagnosis.

2. We will try the patient on amitriptyline 25 mg one p.o. q.h.s., for headache prevention.
3. Explained to the patient common side effects will include sleepiness, drowsiness and sedation.
4. Recommend to the patient to follow up with me on 04/11/2022.

Thank you for the opportunity for me to participate in the care of Sherry.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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