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Dear Dr. Gharagozlou:
I had the pleasure to see Masoumeh today for initial evaluation for headaches.

HISTORY OF PRESENT ILLNESS
The patient is a 66-year-old female, with chief complaint of headaches.  Majority of the history is provided by the daughter.  According to the daughter, the patient has been having headaches for the last two to three years.  It has been progressively worsening likely.  Majority of the headache is in the back of the head.  Also on the top of the neck.  Headache intensity is 6-7/10. It is a constant headache.  It is an everyday headache.  Denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, or dysphagia.  The patient had brain MRI done before in Iran.  The daughter is also concerned there is a blood clot in the brain in her vein.  There was an MRI done in Iran and they were concerned about blood clot.

PAST MEDICAL HISTORY
Stroke 26 years old.

PAST SURGICAL HISTORY

Right knee surgery.

CURRENT MEDICATIONS

1. Mirtazapine.

2. Calcium.

3. Acetaminophen.

4. Vitamin D3.

5. Atorvastatin.

6. Omeprazole.

7. Famotidine.

8. Montelukast.

ALLERGIES

The patient is allergic to CEPHALEXIN.

SOCIAL HISTORY
The patient is married. The patient has three children.  The patient is currently not employed.  The patient does not smoke.  The patient does not drink any alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY

There is no family history of similar medical condition.

REVIEW OF SYSTEMS

The patient has joint pain, muscle pain, depression, and anxiety.

IMPRESSION
1. Chronic headache.  I suspect the patient has chronic tension headache causing the back of the head to be painful.  She also has a cervicogenic headache, which made the cause of the back of the head pain.

2. The daughter tells me that she got brain MRI done before in Iran.  It shows there is a possible “blood clot” per daughter report.  I am not entirely sure what this blood clot is.  The daughter will get me the brain MRI report, from Iran. We will wait for that.

RECOMMENDATIONS

1. Explained to the patient and the daughter of the above diagnosis.

2. We will start the patient on Topamax 25 mg one p.o. q.h.s., for headache prevention.  Explained to the patient common side effects from the Topamax include sleepiness, drowsiness, sedation, numbness, tingling and mental fogginess.  Explained to them to let me know immediately if she develops any of the side effects.
3. I will await for the brain MRI report, from Iran.  I want to make sure this “blood clot” is nothing serious.  The daughter will get me the report.  If we are not able to get the report, I may consider repeat the brain MRI.
4. We will follow up with the patient on 12/12/2022.

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









Sincerely Yours,
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