SALAZAR, TEODORO
DOB: 05/06/1960
DOV: 07/08/2023
HISTORY: This is a 63-year-old gentleman here for a followup and physical exam.

The patient states he was recently seen in the emergency room because of dizziness. He states that dizziness is consistent of whenever he moves his head, he would experience spinning sensation. He states in the emergency room, he had labs drawn. He had a CT scan of his brain without contrast and was advised that these studies especially the labs were normal. However, the CT scan shows mild sinusitis for the explanation from the CT scan reached mucosal thickening and partial fluid opacity of the maxillary and several posterior ethmoid sinuses. The brain visualized to cranial structures appears normal with no lesion of the skull base or calvarium present.
PAST MEDICAL HISTORY:
1. Sinus infection.

2. Vertigo.

3. Sinus headache.
4. Hypercholesterolemia.

PAST SURGICAL HISTORY: Hernia repair.

MEDICATIONS:

1. Mesalamine.

2. Atorvastatin.

ALLERGIES: None.

SOCIAL HISTORY: Endorses alcohol use. Denies tobacco and drug use. 
FAMILY HISTORY: None.

REVIEW OF SYSTEMS: The patient reports no symptoms of dizziness or spinning sensation recently. He states these symptoms comes and goes.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure 133/76.

Pulse 59.

Respirations 18.

Temperature 97.3.

SALAZAR, TEODORO

Page 2

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.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Nontender. No rebound. No guarding. Normal bowel sounds. No organomegaly. No visible peristalsis.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with good range of motion. He bears weight well with no antalgic gait.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X is normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Vertigo (the patient is doing well today). He reports no symptoms.

2. Chronic sinusitis.

3. Sinus headache.

PLAN: With these two conditions, the patient is doing well. He reports no symptoms of sinus today.
In the clinic today, we did the following tests: CBC, CMP, lipid profile, vitamin D, testosterone, PSA, TSH, T3, and T4.

An ultrasound was done to evaluate his organ system. Ultrasound revealed mild hydronephrosis on the left but no stone seen. All other organ systems are unremarkable. 
Review of records from the ER shows that he was treated for sinusitis, sinus headache and nosebleed. Medication he received Nasonex and levofloxacin. Labs results however was not available. A review of CT scan was outlined earlier in his history. He was sent home with the following medications: meclizine 25 mg one p.o. daily for 30 days #30. He was given two refills. He was advised that if this medication is not working for him, he should come back to the clinic promptly for other options. 
He was given the opportunity to ask question and he states he has none.
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