[bookmark: _GoBack]Chief Complaint: Headache 
HPI: This patient is a 41 year female Armenian patient who presented to the clinic with complaints of severe headache on the right side of her head with occasional nausea for the past 3 days and visual sensitivity to light and noise. Her symptoms started 5 days ago and has been increasing in severity. Patient verbalized her pain as 6/10 on a numeric pain scale. She states that she takes Tylenol 500mg daily but its not helping. Laying down in dark rooms with pressure on her head helps with the pain.   

Allergy: Penicillin
PMHx: none
Surgical Hx: Appendectomy 2001 
Social Hx: denies any tobacco or illicit drug use or alcohol intake. Pt is married and has 2 children, 1 sexual partner 

Family Hx: father- prostate cancer  


Review of Systems:
Constitutional: severe headache, some nausea, and 6/10 pain
Skin: Negative rash, ulcers, discoloration, denies swelling.
HEENT: Negative double vision, negative  blurred vision, Positive for sensitivity to light
 denies sore throat, denies ear pain, denies rhinorrhea, teeth in presentable condition, positive for headache with dull aching pain 
Cardiovascular: Negative for chest pain and palpitation.
Respiratory: Negative for cough and shortness of breath. 
Gastrointestinal: negative for diarrhea, and abdominal pain negative for blood in stool, negative for vomiting 
Endocrine: negative polydipsia, polyphagia, polyuria 
Genitourinary: Negative for difficulty of urination
Musculoskeletal: negative gait problems, negative joint swelling 
Skin/integumentary/ breast: no change in color or temperature of skin
Allergy/immunological: NKA
Neurological: negative for occasional weakness 
Psychiatric: Negative for depression, confusion and suicidal thoughts.


Physical Examination:
Weight: Ht. 5’5”, Wt. 131 lbs., Temp (oral): 97.8 F; BP: 116/71; RR: 18/min; HR: 78; SPO2: 100% on room air

General: Well-nourished, well-developed, no acute distress, cooperative 
HEENT: Normocephalic, normal conjunctivae, PERRLA, normal conjunctivae, sclerae anicteric; external ear canal no redness, no swelling, TM intact no bulging pearl-gray color; nasal cavity is pink in color and smooth moist surface, nasal septum has no deviation, perforation, bleeding; no tenderness on all sinuses; lips no lesion, moist; tongue is pink and even, buccal mucosa pink, smooth, and moist, no lesions. Tonsils 1+ without exudate.
cardiovascular: Regular rate and rhythm, S1 and S2 noted without murmurs, thrills, rubs.
Respiratory: Bilateral breath sounds clear to auscultation; respirations are non-labored and breath sounds are equal. Chest wall; no tenderness and no deformity.
Abdomen: Soft, distention present, normal bowel sound, no tenderness.
Extremities: No clubbing, no cyanosis, no edema. pulses palpable and equal; ROM no limitations in all extremities.
Neurological: alert oriented X4
Skin: skin intact, normal temperature 
Posterior: Posterior: Spine straight, no limitation in ROM.


Assessment

ICD-10 Codes: 
G43009 Migraine without aura, not intractable without status migrainosus

Plan 
G43009 - Migraine without aura, not intractable, without status migrainosus


Diagnostics: 
99214
Office or other outpatient visit for the evaluation and management of an established patient, which requires at least 2 of these 3 key components: A detailed history; A detailed examination; Medical decision making of moderate complexity. Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of moderate to high severity. Physicians typically spend 25 minutes face-to-face with the patient and/or family.
70450
Computed tomography, head or brain; without contrast material

Medications: 
Sumatriptan 50mg 1 tab by mouth once daily as needed 
Education: 
-Take medication as prescribed. Do not stop medication without informing the provider.
-Educated patient regarding importance of compliance to medication. 
-Avoid stress and triggers 
-try calming strategies
-keep a pain log journal
- identify risk factors
-Rest 
-Please call the clinic for any worsening symptoms
-For emergencies, please call 911 or proceed to the ER.
Consult/Referral: none at this time
Follow-up: PRN
