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Focused Soap Note: Migraine

Patient information
S (Subjective) 
Information about the patient 
Name: J.M. 34-year old patient 
Source of information: Patient, reliable historian. 
CC (Chief Complaint): “It's a throbbing pain, usually on one side of my head. It can be quite severe, and sometimes it lasts for several hours. It is also accompanied by sensitivity to light and sound, and sometimes I feel nauseous."
HPI (History of present illness): J.M. is a 34-year-old patient who presents to the clinic with a chief complaint of headaches. She describes that she experiences throbbing and severe pain on one side of her head. The headache is associated with sensitivity to light and sound, sometimes making her feel nauseous. Furthermore, she states that she has been experiencing these headaches for several years but experienced them for the first time five years ago. Their frequency is once or twice a week. Sometimes, the headaches may not be triggered by anything and may come randomly. However, they seem more frequent when she faces bright light or stress. The pain can be managed by lying in a quiet, dark room. Other symptoms that accompany the headaches include neck pain and stiffness. 
ROS: 
GENERAL: J.M. is alert and oriented to person, place and time. The patient reports no weight loss, fatigue or weakness. 
HEENT: 
· Head: J.M. reports throbbing pain, usually on one side of the head, accompanied by a sensitivity to light and sound and, at times, nausea. 
· Eyes: No visual impairment or lacrimation reported/ 
· Ears: J.M. denies any hearing loss, discharge or tinnitus. 
· Nose: patient denies nasal congestion or discharge. 
· Throat: Patient experiences no sore throat or pain when chewing or swallowing. 
NECK: patient reports neck pain and stiffness during the headache episodes. 
SKIN: No lumps, itching or lesions. 
CARDIOVASCULAR denies oedema, palpitation, chest pressure, and chest discomfort or pain. 
RESPIRATORY: No sputum, cough or shortness of breath. 
GASTROINTESTINAL: patient reports nausea during headache episodes but denies abdominal pains and diarrhoea. 
GENITOURINARY: J.M. does not experience urine urgency, burning sensation, polyuria and nocturia. 
NEUROLOGICAL: J.M. has a normal appetite and does not experience challenges when sleeping
MUSCULOSKELETAL: Does not experience numbness in either extremities, intermittent claudication or joint pains. 
HEMATOLOGIC: No signs of visible wound or abnormal bleeding. 
LYMPHATICS: No lymphadenopathy 
ENDOCTRINOLOGIC: denies polydipsia, polyphagia and polyuria. 
Medications/ Allergies: J.M. reports that she is not taking any medications currently. Also, she denies having any known allergies to medications. 
History: 
· Past Medical History: J.M. reports experiencing migraine headaches for the past five years, for which she takes the over-the-counter drug. Furthermore, she reports having occasional acid reflux and heartburn episodes, for which she takes over-the-counter antacid drugs when appropriate. 
· Past Surgical History: J.M. has never undergone any surgical procedure. 
· Family History: J.M.'s mother and maternal grandmother have a history of migraine headaches. On the other hand, her father has a history of high blood pressure, while her father her paternal grandfather had a stroke. 
· Social History: Currently, J.M. is a full-time employee and acts as a marketing executive. She is married with two children and has a supportive social network of friends and family members. Furthermore, she denies using any recreational drugs, tobacco or alcohol. Also, she takes 2-3 cups of coffee each day. 
· Health Maintenance Practices: J.M. reports that she strives to maintain a healthy diet by engaging in a regular and healthy diet. Furthermore, she reports seeing a primary care physician for routine check-ups and her dentist for regular dental check-ups and cleanings. However, she denies going for any screenings related to cancer or other chronic illnesses. 
O (Objective) 
Physical exam: The physical exam revealed tenderness on palpation of the scalp and neck. Additionally, the patient reported experiencing sensitivity to light and sound and nausea. She also experienced a headache that she described as severe and throbbing. Specifically, the headaches are more severe when she faces bright light or experiences stress. She claimed that lying in a quiet, dark room helped relieve the headache. 
Examination Techniques: The following techniques were utilized during the physical examination to develop the pertinent findings. First, J.M.'s neck and head were inspected to determine any visible deformities, skin lesions or asymmetries. Next, palpation was conducted using the hands to palpate J.M.'s scalp and neck for tenderness, nodules and other possible abnormalities. Furthermore, to assess the patient’s cranial nerves and rule out any neurological deficits, a visual acuity on the patient was conducted, extraocular movements, pupillary reflexes and facial sensations. Next, a Fundoscopic examination was conducted to examine the optic discs for abnormalities. This helped rule out some potential causes of the headache, such as increased intracranial pressure. 
A (Assessment) 
Differential Diagnoses: 
Based on the objective and subjective information acquired from J.M.'s case, the three differential diagnoses include migraine, tension headache and cluster headache. 
1. Migraine: J.M.'s symptoms, including a throbbing headache from one side of the head, nausea, and sensitivity to light and sound, are associated with nausea. According to WebMD Editorial Contributors (2022, a migraine headache usually begins as a dull ache and grows into throbbing pain. Additionally, 80% of people experience nausea along with headaches. Migraines may last about 4 hours, while some experience migraine headaches once a few days (Ruschel & De Jesus, 2022). This is consistent with J.M.'s symptoms because she has experienced them for several years and experiences them once or twice weekly. Furthermore, she reports that she manages the pain by lying down in a dark place, a common way of managing migraines. 
2. Tension headaches: Another potential diagnosis is the tension headache. This is because they may cause throbbing pain on one or both sides of the head and neck and stiffness. Swinner (2023) highlights that tension headaches are usually caused by stress from work, school, family, friends and other relationships. This is consistent with the patient's symptoms since she experiences more stress when under stress. However, some symptoms are inconsistent with the condition, such as sensitivity to light and sound and nausea. 
3. Cluster headaches: Another possible diagnosis is cluster headaches. They can cause severe, throbbing pain on one side of the head, usually around the eye. Furthermore, they can also cause sensitivity to light, sound and nausea. However, these headaches usually occur in cycles, with frequent attacks taking place over several weeks or months, followed by a period of remission (Kandel & Mandiga, 2020). However, the patient experiences these headaches once or twice a week, which is inconsistent with the diagnosis of this condition. 
Therefore, the primary diagnosis for J.M. is migraine headache because most of the symptoms are consistent with the diagnostic criteria for the condition. 
P (Plan)
Several diagnostic tests are necessary to confirm the primary diagnosis. First, an MRI scan of the brain is relevant to rule out other underlying causes of headaches, such as brain, subarachnoid haemorrhage or cerebral aneurysm (Robinson, 2022). An MRI provides doctors with the appropriate information relating to the brain structure and brain chemicals that enable them to diagnose the cause of the headaches. Next, blood tests will be performed on J.M. to rule out other potential causes like infections, anaemia and thyroid problems. Furthermore, a C.T. scan may help identify whether bleeding in the brain is caused by brain tumours, stroke and malformations of the skull (Kuruvilla & Fletcha, 2021). 
Several pharmacologic interventions to manage J.M.'s migraine include Triptans like sumatriptan or rizatriptan to help relieve the pain, nausea and light sensitivity (Ong & De Felice, 2018). Furthermore, non-steroidal anti-inflammatory drugs like ibuprofen or naproxen can also be used for pain management. Furthermore, preventive treatment may be utilized if the migraines become more frequent and occur more than once a week, affecting the individual's quality of life. These may include medications like calcium channel blockers, antidepressants and beta-blockers. According to Puledda & Shields (2018), behavioural techniques such as cognitive behavioural therapy, relaxation, and thermal and electromyographic biofeedback can manage migraine. Specifically, these interventions teach patients how to cope with headache symptoms and recognize the potential triggers. CBT may be used for stress management, while relaxation techniques may include progressive muscle relaxation, autogenic training and meditation. On the other hand, biofeedback training involves using electronic devices to assist patients in understanding and tracking specific physiological processes associated with migraine pain, such as heart rate changes, blood pressure and muscle tension. 
J.M. may be referred to a neurologist if the migraines fail to respond to treatment or if the diagnostic test shows that they may be an underlying condition. Furthermore, a referral to a mental health professional may help manage stress or anxiety if they are potential causes of the migraines. The patient education may include advising J.M. to keep a headache diary to help track the patterns and triggers of the condition. Furthermore, the patient will be educated about the appropriate medication use, such as frequency, dosage and potential side effects. Follow-up will be by the primary healthcare physician will be conducted to assess the patient's response to treatment and adjust the treatment plan as required. Furthermore, periodic monitoring for potential medication side-effects of the medications is necessary.  
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