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Dear Dr. Fatima:

I had the pleasure to see Ayda today for initial evaluation for headaches.
HISTORY OF PRESENT ILLNESS
The patient is a 30-year-old female, with chief complaint of headaches.  The patient tells me that the last one month, the patient has been having positional headaches.  The patient tells me that she was previously seen another neurologist, she was getting a yearly MRI, to evaluate for cyst in her groin.  I believe that it was an arachnoid cyst.  The patient tells me that she has been getting MRI and that there is no growth.  However, likely she has seen a lot of headaches and migraines.  The patient tells me shoulder and neck has been having a lot of pain also muscle spasms.  The patient tells me that she is painful when she sneeze or cough, when she is spending over, or running, she would have increased headaches and muscle spasms.  The patient denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.  The patient also has family history of migraines.  The patient denies any blurred vision.  There is no double vision.  There is no blindness.
PAST MEDICAL HISTORY
1. Diagnose of PCOS in 2011.
CURRENT MEDICATIONS
1. Birth-control pills.
2. Spironolactone.

ALLERGIES
No known drug allergies.
SOCIAL HISTORY
The patient is single.  The patient is civil engineer.  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 medication condition.
IMPRESSION
1. New onset headaches, since March 2023.  She described that her headaches are positional.  She tells me that when she sneezes or cough, or bending over, or bending down, or running, that would increase headaches.  I am concerned for intracranial hypertension.  I am concerned for idiopathic intracranial hypertension or any intracranial hypertension causing her symptoms.
The patient tells me that she has history of brain cyst in the past.  She was getting yearly MRI in the past when she was seeing her own neurologist.  I will obtain the MRI for her.
RECOMMENDATIONS: 

1. Explained the patient of the above diagnoses.

2. We will obtain brain MRI, to definitively evaluate for this cyst and also to rule out any mass lesion causing intracranial pressure.
3. Offered her medications for headaches such as daily preventative medication such as amitriptyline or Topamax.  However, the patient declined.  She tells me that Excedrin has been working very well for her.  Explained the patient to take Excedrin with food.
4. Explained to her the common signs and symptoms of neurological deficits, including hemiparesis or hemibody sensory changes, diplopia, dysarthria, and dysphagia.
5. Explained the patient call me immediately if she develop any of those signs and symptoms.
6. I have obtained an authorization from her insurance company to obtain the brain MRI.
7. We will kept the brain MRI and NorCal Imaging.

8. The patient to call me after the brain MRI.  Otherwise, I will call her in May 22, 2023.

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









Sincerely Yours,
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