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RE:  OLLIE, CHRISTINA
DOB:  12/27/1980
Dear Dr. Gallo:

I had the pleasure to see Christiana today for initial evaluation for concussion.

HISTORY OF PRESENT ILLNESS
The patient is a 41-year-old female, with chief complaint of head concussion.  The patient tells me that she was involved in a motor vehicle accident.  The patient tells me that she was involved in a motor vehicle accident.  She hit the front of the head.  She has subdural hematoma.  The patient tells me that since then her forehead is painful.  She has significant neck pain.  The patient was taken to Highland Hospital.  The patient tells me that she got a head CT scan.  The patient was released the next day.  However, since then she has been having head pain.  Head pain intensity is 9/10.  The patient has been taking ibuprofen and Norco.  These medicines help the headaches, however, not completely.  The patient denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.

PAST MEDICAL HISTORY
High blood pressure.
PAST SURGICAL HISTORY
C-section.

Wrist surgery.

CURRENT MEDICATIONS
1. Norco as needed.
2. Ibuprofen.

3. Blood pressure medications.

ALLERGIES
The patient is allergic to PENICILLIN and AUGMENTIN.
SOCIAL HISTORY
The patient is single.  The patient is disabled.  The patient does not smoke.  The patient smoked 12 cigarettes per day for 12 years.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY
Mother with high blood pressure.
REVIEW OF SYSTEMS

The patient has tingling and numbness in the head. 
IMPRESSION
Postconcussion syndrome.  The patient was involved in a motor vehicle accident, which she hit the forehead.  The patient tells me that since then she has significant head pain and neck pain.  There were also some records indicating she also has subdural hematoma.  The patient was taken to Highland Hospital. The patient tells me that she was released the next day.  She did not have any brain surgery.

RECOMMENDATIONS
1. Explained to the patient of above diagnosis.

2. We recommend the patient to obtain a brain MRI, to definitively evaluate for subdural hematoma. 
3. I will also prescribe the patient Topamax 25 mg one p.o. q.h.s., for headaches. 
4. Explained to the patient common side effects from the medication including sleepiness, drowsiness, and mental fogginess.

5. I will recommend the patient to follow up on May 23, 2022.  Explained to the patient go to nearest emergency room if she develops any neurological deficits, such as hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.

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









Sincerely Yours,
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