PUENTE, DIEGO
DOB: 12/20/1956
DOV: 10/06/2025
HISTORY: This is a 68-year-old gentleman here with dizziness.

The patient stated that this morning when he woke up and was about to go to work, he started feeling lightheaded. He stated he decided to go back to sleep and after he woke up, he felt a little better. He stated during the night, he slept well, but prior to that he had a small meal and did not drink much water.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.
PHYSICAL EXAMINATION:

NEURO: He is alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

ABDOMEN: Soft and distended. No visible peristalsis. No guarding.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
ASSESSMENT:
1. Dizziness.

2. Near syncope.

3. Dehydration.

PLAN: In the clinic today, we did the following: EKG. EKG revealed sinus rhythm with no acute injury demonstrated.
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Echo and other ultrasound were done. Echo revealed ejection fraction of 70%. No cardiac wall thickening, no enlargement of his myocardium. Liver and kidneys are normal on ultrasound; kidneys however demonstrated a right renal cyst as single lesion.
Labs were drawn. Labs include CBC, CMP, A1c, and lipid profile.

The patient was sent for a brain study namely CT brain without contrast. I strongly encouraged to come back to the clinic after he finishes the study, to go to the nearest emergency room if he does not get better and to follow up with me as soon as he finished the CT scan of his brain.
Urinalysis was done today. Urinalysis revealed large glucose 500, negative nitrites, negative leukocyte esterase, negative ketones, and negative blood.

Fingerstick was done. Fingerstick was 89. The patient was reassured and advised to come back to the clinic if worse. He states he is comfortable with my discharge plans.

The patient was strongly encouraged to drink lots of fluids.

He was given the opportunity to ask questions and he states he has none.
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