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CHIEF COMPLAINT

Headaches.
HISTORY OF PRESENT ILLNESS
The patient is a 52-year-old male, with chief complaint of chronic headaches.  The patient tells me that his headaches started since he had head injury.  It was on March 17, 2022.  The patient was involved in a fight.  The patient tells me that he got beaten up.  The patient tells me that he got hit by the knee and head many times.  He had complete loss of consciousness for several minutes.  The patient wakes up on the ground.  He tells me that he has been having headache ever since then.  Majority of the headache has been at the back of the head.  Headache intensity 6-8/10.  He denies any hemiparesis or hemibody sensory changes, diplopia, dysarthria, and dysphagia.  The patient tells me that headache is everyday.  The patient tells me that he has tried various medications.  The patient tried duloxetine, tramadol, Lidoderm patch, and metoprolol, the patient tells me none of these medications were effective for his headaches.  The patient tells me that the only medication that works for him is Lyrica 50 mg one pill three times a day and that has been effective for the headaches.
PAST MEDICAL HISTORY

1. Chronic headaches.
2. Chronic low back pain.

3. Hypertension.

4. Shoulder problems.

CURRENT MEDICATIONS

1. Duloxetine 80 mg a day.

2. Amlodipine.

3. Aspirin.

4. Hydrochlorothiazide.

5. Lidoderm film.

6. Losartan.

7. Omeprazole
8. Salicylate.

9. Tramadol 100 mg first two tablets twice a day.
ALLERGIES
The patient is allergic to TYLENOL and PENICILLIN.
SOCIAL HISTORY
The patient has history of alcohol, substance abuse, and opioid use in the past and history of smoking.

FAMILY HISTORY
Noncontributory.

REVIEW OF SYSTEMS
The patient denies any hemiparesis or hemibody sensory changes, diplopia, dysarthria, and dysphagia.

IMPRESSION
1. Post concussive headache disorder.  The patient tells me that he was involved in a fight, the patient was hit many times to the head on March 17, 2022.  The patient had loss of consciousness.  Loss of consciousness was for few minutes.  He woke up on the ground ever since then has been having headaches on a daily basis.  I believe that his headaches are post concussive headache.  The patient tried various medications including duloxetine, metoprolol, Lidoderm patch, tramadol, salicylate, metoprolol, he tells me none of these medications are effective for his headaches.  He tells me that the only thing that is effective for the headaches are Lyrica 50 mg three times a day.
RECOMMENDATIONS
1. Explained the patient of the above diagnosis.
2. I will recommend the patient to restart on Lyrica 50 mg one pill three times a day, for the headache prevention.

3. I also performed Botox injection today, for chronic headaches.  Botox injection risk and benefit were clearly explained to the patient.  The risk including muscle weakness and muscle paralysis. The benefit will include the elevation of the pain.

4. The patient agrees to the Botox injection.

5. Botox injection was performed without complications.

6. Recommend to follow up with me in three months, for repeat Botox injections for chronic headaches.
Thank you for the opportunity for me to participate in the care of Adrian.  If you have any questions, please feel free to contact me at any time.
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