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CHIEF COMPLAINT
Headache.
HISTORY OF PRESENT ILLNESS
The patient is a 44-year-old male, with chief complaint of headache.  The patient tells me that he has been having headaches for the last one year.  The headache is induced by sexual activity.  The patient tells me that it is getting so painful to the point that he is not able to get climax.  The patient tells me that every time he has the climax, he would have splitting headache.  The patient tells me that he is not having headaches when he is exercising.  The patient has been taking naproxen and the naproxen has been helping him.  The patient has been taking it for the last two days.  The patient denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, or dysphagia.

PAST MEDICAL HISTORY
Headache.

PAST SURGICAL HISTORY

Left knee and right knee surgery.
CURRENT MEDICATIONS
Naproxen.

ALLERGIES

No known drug allergies.

SOCIAL HISTORY

The patient is divorced with three children.  The patient is a carpenter.  The patient quit smoking a year ago.  The patient drinks alcohol on a daily basis, three to four drinks.  The patient does not use illicit drugs.

FAMILY HISTORY
Maternal aunt has diabetes.
REVIEW OF SYSTEMS

The patient has headaches.

IMPRESSION
Coital headaches.  The patient has been having severe headaches every time he has the climax.  It has been going on for the last one year.  The patient has been taking naproxen and that seems to help.  However, he is telling me that he is having such severe symptoms now, he has difficulty to get climax.  The patient denies any other neurological deficits.  The patient denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, or dysphagia.

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

2. I will start the patient on propranolol 20 mg twice a day.
3. I also recommend the patient that he may take naproxen prior to sexual intercourse, to see if that will prevent the headaches from coming on.
4. I will also order brain MRI and brain MR angiogram, to definitively evaluate and rule out cerebral aneurysm as the cause of _______ bleeding.

5. Explained to the patient that if he has any neurological deficits, he needs to let me know immediately.
6. Explained to the patient the possible side effects from these medications.

7. I will follow up with him on 07/17/2023.

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









Sincerely Yours,
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