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Dear Ms. Fern:

I had the pleasure to see Stephanie today for initial evaluation for idiopathic intracranial hypertension.

HISTORY OF PRESENT ILLNESS
The patient is a 29-year-old female, with chief complaint of idiopathic intracranial hypertension.  The patient tells me that she started having headaches in August 2021.  The headaches are mostly in the bifrontal area.  It is in the bilateral eyebrow area.  The headache could be as severe as 10/10.  The patient tells me that she went to the emergency room.  The patient tells me that she had lumbar puncture.  Opening pressure was 18 cm water pressure.  She has also seen an ophthalmologist, Dr. Alberali.  The patient was found to have papilledema in both optic nerves, the right eye side worse than the left according to the patient.  She also has blurred vision.  The blurred has actually improved now.  It is not too bad right now.  The patient sometimes has nausea.  The patient however would have headaches every single day.  It would happen at least once a day.  It is usually worse in the morning.  Denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, or dysphagia.  Her ophthalmologist confirms that she has idiopathic intracranial hypertension due to the papilledema findings.
PAST MEDICAL HISTORY

None.
PAST SURGICAL HISTORY
1. Tonsillectomy.

2. Tooth extraction.

CURRENT MEDICATIONS

1. Levothyroxine.
2. Tylenol.

ALLERGIES
No known drug allergies.

SOCIAL HISTORY

The patient is single with no children.  The patient does not smoke.  The patient drinks alcohol on a social basis.  The patient does not use illicit drugs.

FAMILY HISTORY
Grandmother had stroke.  Grandfather had Parkinson’s disease.  Great grandpa has hemochromatosis.

REVIEW OF SYSTEMS
The patient has hair loss, chest pain, palpitation and depression.

IMPRESSION
1. Idiopathic intracranial hypertension.  The patient was found to have papilledema one eye exam, with an ophthalmologist, Dr. Alberali.  She also has headaches.  The patient has nausea.  She also has blurred vision.  These are symptoms from idiopathic intracranial hypertension.  She tells me that her blurred vision has actually improved.

2. The patient is also overweight.

RECOMMENDATIONS
1. Explained to the patient of the above diagnosis. 
2. I will start the patient on Diamox 250 mg one pill twice a day.  Explained to the patient this is a diuretic, it is meant to alleviate the intracranial hypertension.  Explained to the patient common side effects from the medication, which included electrolyte abnormalities.  Explained to her that she needs to get a blood test every monthly when she is on this initially.

3. I also recommend to the patient to repeat the lumbar puncture, specifically to obtain an opening pressure and closing pressure.  I recommend the patient to obtain the CSF fluid, as a therapeutic lumbar puncture.  Meaning that I would want the CSF to drain about 15 cc, to see if that would alleviate some of the headaches.  The CSF fluid will also need to be sent out for evaluation for infections, including protein, glucose, WBC, RBC, and may also check for PCR for viruses and also need to be for cultures as well.
4. I also recommend to the patient to lose weight.
5. I also discussed with the patient that other treatment will also include VP shunt.  Explained the patient that she is consistently having intracranial hypertension, VP shunt is also a treatment option.
6. I will also obtain an overnight polysomnography study, to definitively evaluate and rule out obstructive sleep apnea as a contributing factor to the intracranial hypertension.
7. Recommend to the patient to follow up with me on 04/18/2022.

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









Sincerely Yours,
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