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OFFICE NOTE

Patient Name: Lisa Lopez

Date of Birth: 08/28/1977

Date of Visit: 01/25/2013

Referring Physician: Dr. Heffernan

History of Present Illness: This is a 35-year-old right-handed female, morbidly obese referred here for evaluation with history of chronic headache. The patient states that she had a motor vehicle accident in 2001 in Rochester where she had loss of consciousness and was hospitalized and since then the patient has constant headache. The patient has seen almost every neurologist in the capital district and with different sets of medications, but continued to have headache on regular basis. The patient describing her headache as global, at times unilateral, throbbing in nature, and nausea. No vomiting. Headache almost on daily basis. The patient states that Fioricet and Lortab sometimes help her headaches. The patient has history of excessive weight gain over the years, history of excessive snoring, daytime fatigue, and severe tiredness. The patient also has history of chronic anxiety, depression, and bipolar disorders. History of thyroid disease. No other medical problems.

Current Medications:  Depakote ER 1500 mg, levothyroxine 50 mcg, Junel, Topamax 200 mg twice a day, Prozac 60 mg, amitriptyline 50 mg, simvastatin 20 mg, Flexeril, Fioricet, Phenergan, and clonazepam as needed.

Allergies: Penicillin.

Family History: Depression and high-cholesterol.

Social History: The patient is single. Unemployed. Denies any history of alcohol, tobacco or drug abuse.

Physical Examination: Vitals: Blood pressure 130/80, pulse 76, and weight 320 pounds. Fully alert. Normal speech and language. Good comprehension. The patient is morbidly obese. Cranial nerves, normal pupils. Extraocular muscle movement is intact. No facial asymmetry. Neck is thick, but supple. Oral examination showed long hanging uvula with crowded oropharyngeal space. Motor strength, 5/5 proximal and distal upper and lower extremities. Sensory: Light touch, pinprick, and vibration mildly diminished in the lower extremities bilateral up to the ankle. No dysmetria. No cerebellar signs. Gait is steady.

Assessment/Plan: This is a 35-year-old female with history of intractable headache for years. Multiple medications without any relief. The patient is morbidly obese and it seems like severe obstructive sleep apnea. The patient had a sleep study a few years ago, but did not comply with the treatment. In my opinion adding on more medications will worsen her sleep apnea and in fact is already worsening her sleep apnea because of high dose of Depakote, Topamax, Prozac, nortriptyline, Flexeril. Fioricet, Phenergan and clonazepam are all CNS suppressants and make the patient more sleepy. In her case, excessive sleepiness worsens her obstructive sleep apnea, which likely is the major trigger for her headache and any medication is not going to help improve her headache unless her obstructive sleep apnea is treated effectively.
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I have discussed very clearly with the patient that her main problem is obstructive sleep apnea, which probably is a trigger for the headache and unless that is effectively treated, any medications will not be very successful. Once the patient obstructive sleep apnea is treated effectively, I am confident that her headache will improved. I will make arrangement for a sleep study followed by CPAP titration and once the patient is on CPAP or BiPAP titration for two to three months, we will discussed further changes in the medication. Plan discussed with the patient.
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