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Dear Dr. Kallem:

I had the pleasure to see Aseel today for initial evaluation for headache.
HISTORY OF PRESENT ILLNESS
The patient is a 46-year-old female, with chief complaint of headaches.  The patient tells me she has been having headaches for the last 12 to 15 years.  The patient is seen a neurologist before four years ago in Fremont, California.  The patient was diagnosed with migraine headaches.  The patient was prescribed Imitrex.  The Imitrex helps the headaches.  The headache is usually unilateral, it is usually behind the left eyeball or the right eyeball.  The patient has nausea feeling with these headaches.  The patient also has photophonophobia.  The patient also denies any hemiparesis or hemibody sensory changes.  The migraines are also usually related the menstruations.
PAST MEDICAL HISTORY
Headache.
CURRENT MEDICATIONS
1. Imitrex 50 mg once a day as needed.
2. Topamax 25 mg once a day.

ALLERGIES
No known drug allergies.

SOCIAL HISTORY
The patient is divorced with two children.  The patient is a healthcare provider.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.
FAMILY HISTORY

Mother has similar family history of migraine headaches.

REVIEW OF SYSTEM

The patient has headaches.
IMPRESSION
Menstrual related migraine headache disorder.  The patient has a classic description of migraine headaches, with unilateral headaches, associated nausea and photophonophobia.  Her headaches are usually related to menstrual cycles.
RECOMMENDATIONS
1. Explained to the patient of the above diagnoses.

2. Recommend the patient continue to take the Imitrex.  Increase it to 100 mg once a day as needed.  Explained the patient common side effects from the Imitrex including chest tightness, palpitations, and short of breath.

3. I will also recommend the patient to take Topamax, 25 mg once a day, as a daily preventative medication.  May increase it to 50 mg if she continues to have these headaches.  Explained the patient common side effects include sleepiness, drowsiness and sedation.
4. The patient would like to have Botox injections.
5. Recommend the patient contact her primary care doctor physician, to another neurologist that can perform Botox injections.
Thank you for the opportunity for me to participate in the care of Aseel.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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