Headache Cases

1.  A 24 yo WF presents to your clinic for evaluation of headache . She notes onset of mild headache  8 years ago, but states she has had worsening pain and increased frequency of the headaches over the last 3 months.  The headache is described as severe, bilateral, “throbbing” and associated with nausea and sound sensitivity.  Pt states the pain lasts 4-8 hours and is partially relieved by aspirin and sleeping in a dark room.  The patient also states that the increased intensity and frequency of the headaches have caused her to miss time from both work and school.  On exam she is afebrile with normal vital signs.  HEENT and neurologic exam are normal.


Questions:


  1.  what further history should be pursued at this time?


  2.  Would you obtain head imaging (CT/MR)?


  3.  What is your diagnosis?


  4.  How would you treat this patient?


  5.  Would you offer this patient propylactic therapy and if so what                                 
         would you give?

2.  A 65 yo BM with  HTN, CAD, and distant 50pack/yr tobacco history presents to your clinic for evaluation of headache.  he states that he has had headache his entire life, but had not had a headache for many years until now.  he notes the onset of waxing and waning L sided headache one month ago.  The headache is moderate in intensity and is not associated with nausea, photophobia, phonophobia or aura.  His medications include HCTZ 25mg qd, atenolol 25 mg qd and ecotrin 325mg qd.  On exam his vitals are 145/70, 65, 18, and afebrile. 


Questions:

1.  What additional history and physical exam is appropriate at this time?

2.  Would you obtain head imaging in this patient?

3.  what analgesics would you offer this patient?

4.  Would any medications be contraindicated in this patient?
