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Case Study #1
A 46-year-old male comes to the clinic complaining of a headache. The patient states that the head has been coming and going for the past year and has not been able to seek medical assistant due to covid 19. The patient reports that the headache has been at the back of his head and can rate the pain as a 5/10. The working diagnosis for the patient is tension headache. The various tests should be conducted to help in confirming the diagnosis. The diagnosis will involve the conduction of a physical examination, taking of the patient's history, and the conduction of imagining tests of the head and parts of the brain. Medication will be prescribed to the patient in accordance with the symptoms that are present. 
Pathophysiology of tension headache 
Tension headache is generally a diffuse, mild, and moderate pain in the head that is described as feeling like a light-headed tight band. The symptoms associated with tension headache include aching head pain, tenderness on the scalps, neck, and shoulder, and sensation of tightness and pressures around the forehead. Tension headache is divided into two main categories, which are episodic and chronic. Episodic headaches last for 30 minutes to a week, with the frequent episodes occurring for less than five days a month for at least three months. Frequent episode tension can therefore become chronic (Cheraghi et.al, 2018). Chronic tension headaches are types of tension headaches that last hours and can be continuous. Researchers believe that tension headaches seem to form the contraction in the face, neck, and scalp. 
The most common causes of tension headaches are not known. Researchers have always concluded that tension headaches are stemmed from muscle contractions in the face, scalp, and neck. The most common theory for tension headache is the increase in muscle tenderness, which is the most common symptom of tension headache. The most common trigger for tension headaches is stress (Shypilova,Zavadenko& Nesterovskiy, 2017). Tension headaches have been common, and therefore their impact on the productivity of the individuals and the overall quality of life has been witnessed, especially for patients with chronic illnesses. The effects of a tension headache may have an impact on the ability of the patient to function effectively and, therefore, the need of the individual to stay home from work. 
There are different ways in which tension headaches can be prevented. Some of the ways include biofeedback training, cognitive behavioral therapy, and other relaxation techniques. Biofeedback training teaches one to control some of the body responses that help in reducing pain. During the biofeedback training sessions, the body is connected to a device that monitors the feedback on the body functions like muscle tension, blood pressure, and heart rate. The body is trained on how to reduce the muscle tensions and slow the heart rate and breathing. Cognitive-behavioral therapy is a type of talk therapy that helps individuals learn how to manage their stress and aid in reducing the frequency of severality of headaches (Cheraghi et.al, 2018). Some of the other relaxation techniques that help the body in the relaxation process are yoga, deep breathing, meditation, and progressive muscle relaxation. The relaxation techniques can be learned in class or at home with the use of books and tapes. An individual should seek emergency help immediately when they experience any signs or symptoms related to tension headaches, such as abrupt severe headaches or headaches after a head injury. 
Plan
Tension headache is the working diagnosis for the patient. The symptoms that the patient reports are associated with tension headache. Tension headache is described as the most common cause of headache, yet the most common cause is not well understood. The differential diagnosis for the patient is migraines, medication-overuse headaches, and temporomandibular disorder. Migraines have the same characteristics as tension headaches, and therefore one can be confused for the other. Migraine's pain is probing, while tension headaches are a steady ache. Migraine pain also affects one part of the brain. Medication-overuse, which may be due to a history of primary headache result to continued headaches. The continued use of analgesic and ergotamine may lead to continuous and worsening headaches due to the medication. Temporomandibular disorder is associated with clicking over TMJ with jaw movement. 
There is a difference between the different headaches, such as tension, migraine, and cluster. Migraines and cluster headaches are vascular headaches, while tension headaches are not. Cluster headaches are more cluster, and they go away and occur in the exact spot. A person experiencing cluster headaches experience unliteral fascial sweating and facial sensation.On the other hand, migraines are headaches that result in a throbbing pain or a pulsing sensation experienced in one side of the head. A migraine can be accompanied by vomiting, nausea, and extreme sensitivity to light and sound. Migraines and cluster headaches can be treated with the use of the same medication. On the other hand, Tension headache is a more constant ache and may involve the sides of the head and the neck. 
Diagnostic
In the diagnosis process of the patient, a physical examination and various diagnostic tests are conducted to help in the diagnosis of the patient. A physical and neurological exam to help in the identification of the type of headache. A lot is learned to from the patient's description of the pain. The characteristics of the pain such as does the pain pulsates, it is dull, and how sharp or stabbing it is. The pain intensity including the severity of the headache, how much the patient can function with the pain, and whether the patient can work are also asked. The location of the pain is also identified, which could be all over the head or on one side of just the forehead. A physical examination of the patient includes assessing the patient's mental status, such as orientation, alertness, behavior, fluctuations, and responsiveness in the level of consciousness (Sharkey-Toppen, Dabija& San Miguel, 2021). Head and face are assessed for scalp tenderness, sinus, jaw, and temporal arteries. The neurological examination involves assessing the cranial nerves, sensory, gait, motor, visual fields, and reflexes. 
Imaging tests are also conducted on the patient to help in ruling out serious causes of pain such as a tumor. The two common imaging tests are magnetic resonance imaging (MRI) and computerized tomography (CT). An MRI scan combines a magnetic field, computer technology, and radio waves to come up with clear images of the head. On the other hand, a CT scan produces images of the head with the use of a series of computer-directed X-rays. When other conditions are suspected, conduction of blood tests is done to help in identifying the underlying conditions that could be resulting in the condition. The different tests conducted will help to come up with an effective diagnosis for the patient and make the treatment plan effective due to the appropriate medication for the condition.
Medication
The medication for the patient will include acute and preventive medication. The acute medications provided to this particular patient include pain relievers, combination medication, and triptans, and narcotics. The pain relievers that will be prescribed for the patient are aspirin to help in reducing headache pain. The combination medication can also be provided for the patient. The combination medication includes aspirin or acetaminophen combined with the caffeine in a single medication (Sadoughi, 2019). The combined drugs are more effective than single-ingredient pain relievers. For a patient who experiences migraines and episodes of tension headache, triptan is an effective way of reducing both headaches. 
Preventive medication can also be offered to the patient to help in reducing the severality and frequency of attacks, especially when the patient experiences chronic headaches that are not managed by pain medication and other therapies. Preventive medications prescribed for the patient include tricyclic antidepressants and other forms of depressants and anticonvulsants, and muscle relaxants. Tricyclic antidepressants include amitriptyline and protriptyline, which are commonly used to prevent tension headaches (Shypilova, Zavadenko& Nesterovskiy, 2017). The medication, however, has side effects, which include drowsiness, constipation, and dry mouth. Some other depressants that have been proven effective in the prevention of tension headaches include venlafaxine and mirtazapine. Preventive medication takes some to build up in the system before they take effect. Patients are instructed not to feel frustrated when the medication does not work as fast as they expect them to work. 
Prognosis
The prognosis for tension headache in the population is favorable. 45% of adults experience frequent or severe tension headache at baselines were in remission after examination three years later. 39% of the population have frequent headaches, while 6% report frequent chronic tension headaches (Sadoughi, 2019). Poor outcomes are associated with coexisting migraines, tension-type headaches, sleep problems, and not being married. Predictive factors for the remission include old age and the absence of tension-type headache at baseline. The prognosis for patients that require medical intervention or care from a specialist is presumably not so favorable, but it is challenging to determine since the case mix differs considerably from one healthcare institution to another and from a country to the other. 
Follow-up and referrals.
Living with chronic headache pain can be difficult for the patient. Follow-up will be provided for the patient to ensure they are continued wellbeing and ensure that the condition is effectively managed. Follow-up visits for the patient will be arranged for and an effort made to ensure that the patient's treatment process is tracked to help make it a success. Some suggestions for follow-up will include encouraging the patient to visit a counselor or a support group. A counselor will be effective in helping the patient to come up with ways in which they can cope up with chronic pain. A support group is a good source of information for the patent concerning the disease, the different treatment options that different people have tried, and the different ways of coping.
Patient education
The patient education for the patient will aim at ensuring that the patient engages in practices that encourage a good recovery. Patient education will involve advising the patient on the medication's different dosages and encouraging them to take the medication as prescribed. The patient should ensure to acquire enough sleep but not too much sleep. The patient should also be advised not to smoke and ensure to exercise regularly (Sharkey-Toppen, Dabija& San Miguel, 2021). Ensuring to eat a balanced diet and take meals regularly will be part of the patient's education. The patient will also be advised to ensure that they drink plenty of water and limit the consumption of caffeine and sugar. By following all the patient education offered to the patient, the treatment option will be effective in managing the symptoms that the patient experiences.
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