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CHIEF COMPLAINT

Headaches.

HISTORY OF PRESENT ILLNESS
The patient is a 58-year-old female, with chief complaint of headaches.  The patient tells me that she has been having headaches every day.  She has been having headaches for the last 10 to 11 years.  Her headache is diffuse all around her head.  The patient will wake up in the morning with the headaches.  The patient also has tried many over-the-counter medications and they have not been effective.  The patient also had a brain MRI done that was negative.  Denies any hemiparesis or hemibody sensory changes.  Her headaches happen a lot in the morning time.  She wakes up with the headache.  According to the son, she also has snoring.  Her sleep is nonrestorative sleep. The patient also has significant excessive daytime sleepiness.

PAST MEDICAL HISTORY
1. History of hearing problems.

2. Glaucoma.

PAST SURGICAL HISTORY

1. Breast reduction surgery.

2. Sinus surgery.
CURRENT MEDICATIONS

1. Pantoprazole.

2. Latanoprost.

ALLERGIES

No known drug allergies.

SOCIAL HISTORY

The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY

The patient’s family history including father having stroke and heart disease. Aunt has also had cancer.
IMPRESSION

I suspect the patient has tension headache.  The patient has headache for the last 10 to 11 years, described as a band-like distribution around her head.  There is no significant light sensitivity or sound sensitivity.  There is no nausea and vomiting.  It does not sound like migraine headaches.  However, she does have morning headaches.  She wakes up with the headache in the morning.  She does have snoring, nonrestorative sleep and excessive daytime sleepiness.  I would like to also assess her for sleep apnea as the cause of her morning daily headache.  The patient already had a brain MRI done in 2019, it was a negative study.

RECOMMENDATIONS
1. Explained to the patient of the above differential diagnosis.
2. We will recommend the patient for a trial of Topamax at 25 mg one p.o. q.h.s., for headache prevention.  Explained to the patient the Topamax side effects including sleepiness, drowsiness, sedation, tingling and numbness.
3. We will also schedule the patient for an overnight polysomnography study, to see if sleep apnea is the cause of her morning headaches.  She has been having daily headaches, for the last 10 to 11 years.

4. I will follow up with her on 06/27/2022.

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









Sincerely Yours,
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