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Dear Dr. Lo:

I had the pleasure to see Abegale today for initial evaluation for headache and sleep disturbance.

HISTORY OF PRESENT ILLNESS
The patient is a 38-year-old female, with chief complaint of headache and sleep disturbance.  The patient tells me that she was previously diagnosed of reversible cerebral vasoconstriction syndrome.  It was diagnosed in 2016 when she was in Hawaii.  The patient has severe headache.  The patient was hospitalized.  The patient had conventional cerebral angiogram in Hawaii.  The patient was found to have RCVS.  The patient also has brain MRI done in 2017, it was negative.  The patient also has migraine headaches.  She tells me that she has migraine headaches once or twice a month.  It is associated with nausea and vomiting.  The patient tells me that the migraines also associated with photophobia-phonophobia symptoms.  The patient tells me that she takes Tylenol and Benadryl and helps the migraines.  The patient in the past seen a neurologist, prescribed her Prodrin, for migraines.  She is not taking it any more.

The patient also tells me that she has sleep problems.  She has loud snoring, nonrestorative sleep and excessive daytime sleepiness.  She thinks she may have a sleep disorder.

PAST MEDICAL HISTORY
1. Reversible cerebral vasoconstriction syndrome.

2. Migraine headaches.

3. Sleep disturbance.

4. Anxiety.

5. PPD 2021.
PAST SURGICAL HISTORY
Cholecystectomy
CURRENT MEDICATIONS
1. Sertraline 50 mg a day.

2. Aleve or Tylenol.

3. Benadryl as needed.

4. Prenatal gummy bear.
ALLERGIES
The patient is allergic to TOPAMAX and IMITREX causing dizziness and swollen tongue.

SOCIAL HISTORY
The patient is married with three children.  The patient is office manager.  The patient does not smoke.  The patient drinks alcohol on a social basis.  The patient does not use illicit drugs.

FAMILY HISTORY

Mother has migraine headaches.  Maternal grandmother had stroke.  Maternal grandmother also has vertigo.  Paternal grandfather has diabetes and heart disease.  Father also has diabetes.

REVIEW OF SYSTEMS

The patient has hair loss.  The patient has palpitation.  The patient also has tingling and numbness in the hands.  The patient has joint pain.  The patient has muscle pain and cramps.

IMPRESSION
1. Reversible cerebral vasoconstriction syndrome “RCVS”, diagnosed in 2016 in Hawaii.  At that time also she had a cerebral angiogram, in Hawaii. The patient also has brain MRI that was done in Hawaii in 2017 that was reportedly to be negative.  The patient tells me that she has not had any more of these thunderclaps headaches since 2016.
2. Migraine headaches.  The patient has a long history of migraine headaches.  The patient has been having migraine headaches, about once or twice a month.  The patient takes Tylenol and Benadryl.  They seem to help with the migraine headaches.

3. Sleep disturbance.  The patient has snoring, nonrestorative sleep and excessive daytime sleepiness.  We will evaluate her for obstructive sleep apnea.

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

2. Recommend to the patient to continue the Benadryl and Tylenol for her migraine headaches.  She tells me that these medicines are helping her with the migraine headaches.
3. Recommend her do not take Imitrex or Maxalt, or any Triptan-class medications, because they can exacerbate reversible cerebral vasoconstriction syndrome.
4. Also explained to her that Zoloft is one of those medications that may contribute to it as well.  As a matter of fact any SSRI may contribute to RCVS.

5. The patient tells me that she is allergic to TOPAMAX and IMITREX.  She has side effects including dizziness and swollen tongue.

6. Also, I will schedule the patient for an overnight polysomnography study, to definitively evaluate for obstructive sleep apnea.
7. The patient has loud snoring, nonrestorative sleep, and excessive daytime sleepiness, these all signs and symptoms suggesting obstructive sleep apnea.
8. We will schedule the patient for an overnight polysomnography study.  The patient is also overweight.

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









Sincerely Yours,

[image: image1.png]Mon by












Man Kong Leung, MD









Diplomate, Neurology









American Board of Psychiatry & Neurology









Diplomate, American Board of Sleep Medicine

PAGE  
2

