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Medical Details:
Temp 37.1 Pulse Bp 100/60 Duration of ilness
Chief Complaint :
Pain on one side of head , throbbing pain , sensitivity to light , sound , nausea , vomiting , for 2 ds

Physical Examination :

severe headache

Diagnose : G43.9: Migraine, unspecified

Notes :

Medicine : SOLPADEINE SOLUBLE TAB,
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