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OFFICE NOTE

Patient Name: Vincent Constanzo

Date of Birth: 08/14/1963

Date of Visit: 01/25/2013

Referring Physician: Dr. __________

History of Present Illness: This is a 49-year-old right-handed gentleman who is complaining of headache. The patient has headache since his early teenage years and has seen fluctuating with variable intensity. The headache is often on the right side, but also switches sides from right to left. No warning prior to the onset. No nausea or vomiting. The patient wakes up with the headache and often complains of headache almost on daily basis. No visual problem. No speech problem. No focal sensory or motor complaint. No family history of headache. The patient has other siblings and none of them is complaining of headache.

Past Medical History: Noncontributing.

Current Medications: Tylenol for the headache, which responds well.

Allergies: No known drug allergy.

Family History: Noncontributing.

Social History: The patient is separated. Smokes tobacco one pack per day. Occasional use of alcohol. No other drug abuse. The patient graduated from high-school with special education classes, had some learning disability.

Physical Examination: Vitals: Blood pressure 130/82, pulse 72, and weight 162 pounds. Fully alert. Normal speech and language. Good comprehension. Cranial nerves, normal pupils. Extraocular muscle movement is intact. No facial asymmetry. Neck is supple. No bruit. Motor strength, normal muscle mass and strength in bilateral upper and lower extremities. Sensory: Light touch, pinprick, and vibration intact and symmetric. Reflexes, symmetric and physiologic. No dysmetria. No peripheral rash. No focal tenderness in the scalp and neck region.

Assessment: This is a 49-year-old right-handed gentleman with history of chronic headache. Describes his headache is dull, sometimes sharp and stabbing almost on regular basis. Responds to Tylenol. No focal motor or sensory complaints. The headache is consistent with migraine headache. The patient’s history of smoking could also trigger the headaches.

Plan: In view of the frequency and intensity of the headache, we will start the patient on prophylactic treatment which he needs to take on daily basis. We will initiate treatment with Topamax 25 mg and slowly titrate up to 75 mg daily. Imitrex 100 mg q.2h as needed for breakthrough pain and as an abortive therapy. Counseled for smoking cessation. We will follow up in  four to six weeks and make changes in the medication if needed. Plan discussed with the patient. He understands and agrees with the plan.
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