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Dear Dr. Hariharan:

I had the pleasure to see Ms. Ghosal today for initial evaluation for headaches.
HISTORY OF PRESENT ILLNESS
The patient is a 41-year-old female, with chief complaint of headaches.  The patient has been having headaches for many years according to her.  The headache is usually unilateral.  Usually in the right side.  The headache intensity is 7/10 sometimes.  It would happen every two weeks.  It is associated with nausea and vomiting.  The patient also has photophonophobia.  The patient has tried the Imitrex prescribed by the primary care doctor.  The Imitrex helped her sometimes.  However, sometimes it does not help.  Denies any hemiparesis or hemibody sensory hinges, diplopia, dysarthria or dysphagia.
PAST MEDICAL HISTORY

None.

PAST SURGICAL HISTORY

Ectopic pregnancy.

CURRENT MEDICATIONS
Levothyroxine.
ALLERGIES
No known drug allergies.

SOCIAL HISTORY
The patient is married with one child.  The patient is in digital marketing.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.
FAMILY HISTORY

Father suffered from stroke in 2018.
REVIEW OF SYSTEMS

The patient has hair loss following COVID.  The patient also has chest pain and palpitations.  The patient also has abdominal pain, heartburn, and acid efflux symptoms.  The patent has muscle pain and cramps.  The patient also has tingling and numbness symptoms.
IMPRESSION
Migraine headache disorder.  I believe that she has migraine headache disorder. The patient has unilateral headaches, associated photophonophobia, nausea, and vomiting symptoms.  The patient tells me that she has been taking Imitrex, and helps her sometimes and sometimes it does not.
RECOMMENDATIONS
1. Explained to the patient of the above diagnoses.

2. I will prescribe the patient for trial of Maxalt 10 mg once a day as needed, to see if that would work better than the Imitrex.  Explained the patient common side effects from the Imitrex and Maxalt included chest pain, palpitation, and short of breath.

3. Given that she has frequent headaches, I will start the patient on the daily preventative medication, Topamax 25 mg one p.o. q.h.s.  Explained the patient that the Topamax as a daily preventative medications.  It is meant to prevent the headaches.
4. Explained the patient common side effects from the Topamax, which included sleepiness, drowsiness, sedation and mental fogginess.
5. Recommend the patient to follow up with me in a month.

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









Sincerely Yours,
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