CLINIC VISIT NOTE

BEKUAKA, MADAID
DOB: 03/06/1980
DOV: 06/28/2025
The patient is seen with complaints of bitemporal headache described as constant for the past two weeks with dizziness, nausea, and vomiting. She states she was seen in the Emergency Room in Kingwood last week with EKG, without getting a CAT scan, told that she had a migraine, given Toradol. She states that it is helping some, but continues with headache.
PAST MEDICAL HISTORY: Noncontributory.
SOCIAL HISTORY: Husband with her concerned working seven days a week long hours. She states that she is suffering from the death of her son in MVA several months ago, still grieving. He thinks she is working excessively to try to ease her pain.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Depressed mood without anxiety. Skin: Within normal limits.
IMPRESSION: Headache, possible migraine, vascular type headache, cannot exclude intracranial mass, and grief reaction from loss of son.

PLAN: The patient was given Toradol 60 mg IM with relief of headache. The patient was advised to continue tramadol and advised again to go back to the emergency room for further evaluation with recommended CAT scan.
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