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Dear Dr. Gharagozlou:

I had the pleasure to see Petya today for initial evaluation for headaches.

HISTORY OF PRESENT ILLNESS
The patient is a 33-year-old female, with chief complaint of headaches.  The patient tells me that she would have unilateral headaches, usually on the left side or the right side.  She would have these headaches once a week.  It is also associated with nausea and vomiting.  The patient also has difficulty breathing.  Headache intensity is usually 8/10.  Denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.  The patient has tried nortriptyline, which helps a little bit but not completely.  There are no significant side effects.

PAST MEDICAL HISTORY
Headaches.

CURRENT MEDICATIONS
1. Rizatriptan 5 mg tablets.

2. Nortriptyline 25 mg before bedtime.

3. Ibuprofen as needed for headaches.

ALLERGIES

No known drug allergies.

SOCIAL HISTORY
The patient is single.  The patient does not smoke.  The patient drinks alcohol on social basis.  The patient does not use illicit drugs.

FAMILY HISTORY

Mother passed away from hemorrhagic stroke.  Grandfather had heart attack.

REVIEWOF SYSTEM
The patient has hair loss, rash, heartburn and acid reflux symptoms.

IMPRESSION
Migraine headache disorder.  The patient has classic description of unilateral headaches, nausea, and vomiting with these headaches.  The patient has tried rizatriptan and nortriptyline.  Both of these medications are not very effective for her.  I would like to try her on different acute medications and also would like to try her on another daily preventative medication Topamax.

RECOMMENDATIONS

1. We will give the patient a trial of Imitrex 50 mg once a day as needed.  The patient tells me that she has never tired Imitrex.  Explained the patient that it is an acute medication.  Explained the patient to take it as soon as the migraine comes on.  Do not wait until a full blown migraine headache.

2. If the Imitrex is not effective, I would try the patient on naratriptan as needed for migraines.

3. I will also start the patient on Topamax 25 g one p.o q.h.s for headache prevention.  Since she is having so much headaches once a week, I would like to try her on a daily preventative medication.  If she is able to tolerate well, may increase the dosage to 50 mg at night or 25 mg twice a day.

4. Explained the patient common side effects from the Topamax, which included sleepiness, drowsiness, sedation, tingling and numbness.

5. Recommend the patient to follow up with me on 10/10/22.

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









Sincerely Yours,
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