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Dear Dr. Wong:

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

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 history of migraine headache usually in the right side of the head.  It is associated with nausea.  She also has light sensitivity.  There is no vomiting.  The headache that could be as frequently every day.  She has been taking Imitrex and used to work for her, but lately, last month, headaches got much worse.  She got injured on to the head on May 4, 2022.  She tells me a bird house fell on top on to head.  Since then her headache has been most significantly worse.  She also associated dizziness and more frequent headaches since the head injury.  Denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.
PAST MEDICAL HISTORY
Migraine headache.

PAST SURGICAL HISTORY

1. Ankle surgery.
2. Breast augmentation surgery.
3. Fistula surgery.
4. Kidney stone procedure.
CURRENT MEDICATIONS
1. Imitrex 100 mg as needed.
2. Lyrica 150 mg three times a day.
3. Duloxetine.
4. Topiramate 50 mg two pills twice a day.
5. Omega-3.
6. Norco as needed.
7. Ibuprofen.
ALLERGIES

PENICILLIN and DEMEROL.
SOCIAL HISTORY
The patient is divorced with two children.  The patient is currently not working.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.
FAMILY HISTORY
There is no family history of similar medical condition.
IMPRESSION
1. Migraine headache disorder history.
2. Recent head injury on May 4, 2022, when bird house fell onto her head.  The patient since then have significant increase in headache frequency, dizziness, and lightheadedness.
3. The patient has a history of migraine headaches, which right side headache associated with nausea and light sensitivity.  The patient has been taking Imitrex, which has been working well for her.  Explained the patient of the above diagnosis.
4. I will add daily preventative medication amitriptyline 25 mg one p.o. q.h.s.
5. The patient is already taking Topamax 50 mg two pills twice a day.
6. The patient also continues to take the Imitrex 100 mg a day as needed.
7. I will also obtain a brain MRI, to definitively evaluate for head injury.
8. If the above medications not working, I will also add Nurtec 75 mg one p.o. q.d.  I explained to the patient common side effects from the medications.

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









Sincerely Yours,
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