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Dear Dr. Wherry:

I had the pleasure to see Avery today for initial evaluation for head pain.

HISTORY OF PRESENT ILLNESS
The patient is a 49-year-old male, with chief complaint of head pain.  The patient tells me that on March 1, 2022, the patient hit the side of the head.  The patient tells me there was some shooting sensation in the occipital area in the back of the head.  The patient tells me that the pain is radiating to the temples and the neck pain.  It is a constant, sharp shooting sensation happens daily, mostly in the back of the head.  The headache intensity has decreased from 8/10 to 5/10.  The patient has also been taking Lodine.  The Lodine helps with the head pain.  The patient is also taking Soma.  The Soma helps the head pain.  However, the patient has drowsiness from the Soma.  The patient is not able to drive when he is taking the Soma.  The patient denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.
PAST MEDICAL HISTORY
None.
PAST SURGICAL HISTORY
Right arm surgery.

CURRENT MEDICATIONS

Lodine twice a day as needed.

ALLERGIES
The patient is allergic to PENICILLIN.

SOCIAL HISTORY

The patient is married.  The patient is a quality manager.  The patient has two children.  The patient smoked two cigarettes per day for 20 years.  The patient drinks alcohol on a daily basis.  The patient does not use illicit drugs.

FAMILY HISTORY

There is no family history of similar medical condition.

REVIEW OF SYSTEMS

The patient has muscle pain, cramps, numbness and tingling.
IMPRESSION
Head pain after a motor vehicle accident on March 1, 2022.  The patient was hit, and since then he has been having head pain in the occipital area and the back of the head, which is radiating to the temples bilaterally, mostly in the temples.  However, it can cause also neck pain.  The pain is intermittent and sometimes it is constant.  The patient tells me that pain has been decreasing.  It was 8/10 and now it is 5/10.  The patient has tried Soma causing him to be drowsy and sleepy.  The patient is taking Lodine right now that seems to help the headache. Differential diagnosis would include postconcussive headaches, versus occipital neuralgia, versus whiplash injury.
RECOMMENDATIONS
1. Explained to the patient of the above diagnosis.

2. We will try the patient on gabapentin 300 mg one p.o. q.h.s., to see if that would help some of his symptoms specifically shooting sensation and pain symptoms.
3. Explained to the patient common side effects.
4. Recommend the patient if the Soma helps him, he can take it at night, to see if that would alleviate some of the drowsiness symptoms during the daytime.

5. Explained to the patient common side effects of these medications.  Explained to the patient let me know immediately if he develops any neurological deficits, such as hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.

6. Recommend the patient to follow up with me in a month to see how the gabapentin is working out.  If he is able to tolerate well and it is working for the head pain, may consider and increase the dosage.

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









Sincerely Yours,
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