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RE:  MURPHY, PATRICIA
DOB:  11/18/1949
Dear Dr. Malhotra:

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

HISTORY OF PRESENT ILLNESS
The patient is a 72-year-old female, with chief complaint of headaches.  The patient tells me that she has headaches, on 09/06/2022.  It was right-sided headache.  She has been having continuous headaches since 09/06/2022.  She tells me that she bent over, that is when her headache is worse.  She had history of migraine headaches before.  Her usual migraine headache is unilateral headache.  When she was younger, she used to get menstruation headaches.  She would see sparks.  She had tingling and numbness in the fingers.  She got very light sensitivity.  She also has brain MRI done that was reportedly to be negative.  She was diagnosed with migraine headaches since she was 28 years old.  The patient denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria or dysphagia.

PAST MEDICAL HISTORY
1. History of migraine headaches.

2. Bicuspid aortic valve.

CURRENT MEDICATIONS
1. Atorvastatin.

2. Alendronate.

3. Aspirin.

4. Estrogen cream.

5. Calcium.

6. Vitamin D3.

7. Aleve.

ALLERGIES
No known drug allergies.

SOCIAL HISTORY

The patient is married with two children.  The patient is a retired accountant.  The patient does not smoke.  The patient quit smoking 43 years ago.  The patient drinks alcohol on a social basis.  The patient does not use illicit drugs.

FAMILY HISTORY
Mother has heart disease.  She had a valve replaced.  Her aunt, daughter, brother and nephew all have migraine headaches.
IMPRESSION

1. Migraine headache disorder.
2. Status migrainosus.  The patient has been having continuous headache since 09/06/2022.  The patient had a brain MRI which was negative on 09/25/2022.  The MRI shows no acute neurological findings.

RECOMMENDATIONS
1. Explained to the patient of the above diagnosis.

2. I will give the patient a trial of Imitrex 50 mg once a day as needed as an abortive agent.
3. If that is not effective, I also give the patient Maxalt 10 mg once a day as needed, to see that would help her.

4. Explained to the patient common signs and symptoms of the side effects from these medications including chest pain, palpitation, and short of breath.

5. I will follow up the patient on 11/07/2022.  I explained to the patient contact me immediately if she develops any side effects from these medications.
Thank you for the opportunity for me to participate in the care of Patricia.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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