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Dear Dr. Tan:

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

HISTORY OF PRESENT ILLNESS
The patient is a 40-year-old female, with chief complaint of headaches.  According to the patient, the patient has been having headaches since she was 20 years old.  The patient would have headaches one time to three times a month.  She would have sickness to the stomach.  She gets very nauseous and vomits.  The patient also has light sensitivity.  Headaches are usually unilateral.  The patient would have cluster of them.  It began the last several days to a week.  The headache is usually behind the eyes.  The patient tells me that she has been taking Imitrex and that is not helping.  She takes ibuprofen and that seems to help.  The patient also takes Zofran and that also helps the nausea.  The patient denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria or dysphagia.
PAST MEDICAL HISTORY
None.

PAST SURGICAL HISTORY

None.

CURRENT MEDICATIONS
1. Wellbutrin.

2. Imitrex 100 mg as needed.

ALLERGIES
The patient is allergic to OXYCODONE causing hallucination and stop breathing.

SOCIAL HISTORY

The patient is divorced with two children.  The patient is a phlebotomist at ValleyCare Medical Center.  The patient drinks alcohol on a weekly basis.  The patient does not use illicit drugs.

FAMILY HISTORY
Father had heart disease and died 43 years of age.  Mother has chronic migraines.

IMPRESSION

Migraine headache disorder.  I believe the patient has migraine headache disorder.   She has photosensitivity, unilateral headache, associated with nausea and vomiting with these headaches.  It usually gets behind the eye.  This would happen one to three times a month.  The patient tells me that the Imitrex is not working.

The patient also has a significant family history.  Mother also has migraines.
RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. I will give the patient a trial of Maxalt 10 mg one p.o. q.d. as needed for migraine headaches.

3. If the Maxalt is not effective, I will give the patient Frova 2.5 mg one pill a day as needed for migraine attacks.
4. I also offer the patient a daily preventative medication.  However, the patient tells me that she does not want to take daily preventative medication at this point.  She would like to try some acute medication.

5. Explained to the patient common side effects from these medications.
6. Recommend to the patient to follow up with me in one month and see how these medicines work out.  Explained to the patient contact me immediately if she develops any side effects.
Thank you for the opportunity for me to participate in the care of Melissa.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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