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Dear Dr. Hariharan:

I had the pleasure to see Karina today for initial evaluation for vertigo.

HISTORY OF PRESENT ILLNESS
The patient is a 53-year-old female, with chief complaint of vertigo.  The patient tells me that the vertigo started on October 2021.  It has been lasting throughout these past few months.  She had it before, however, this time it is lasting longer.  It is associated when she is looking up or lying flat on bed or floor.  Every time she looks up, or lying flat, she had the vertigo symptoms. She has room spinning sensation.  She had tingling in her legs.  She denies any hemiparesis or hemibody sensory changes, diplopia, dysarthria, and dysphagia.  It is lasting for the last few months and it is not going away.  Denies any ringing in the ears.

PAST MEDICAL HISTORY
1. High blood pressure.

2. Ventricular tachycardia.

3. Hypothyroidism

PAST SURGICAL HISTORY

1. C-section.

2. Hysterectomy.

3. Catheter ablation.

4. Urine ablation.
CURRENT MEDICATION

1. Hydrochlorothiazide.

2. Metoprolol

ALLERGIES

No known drug allergies.

SOCIAL HISTORY
The patient is married with two boys.  The patient is a special education teacher. The patient does not smoke.  The patient drinks alcohol on a social basis.  The patient does not use illicit drugs.

FAMILY HISTORY

There is family history of breast cancer, lung cancer in mother and two sisters.  Grandfather had stroke.  Grandfather also had heart attack. Paternal grandmother had diabetes.

REVIEW OF SYSTEMS

The patient has palpitation.  The patient has urinary urgency, frequency, and wrist pain.  The patient also has muscle cramps.  The patient also sometimes has tingling and numbness in the toes.

IMPRESSION
1. Benign paroxysmal positional vertigo.  I suspect the patient has benign positional vertigo.  Every time she looks up, she is lying flat and lower on the bed she can have vertigo symptoms.  These are described as room spinning sensation.  They are related to half positioning, in her case, that is when she is looking upwards.  These happened before.  However, at this time it is lasting a little longer for the last two to three months. 

RECOMMENDATIONS

1. Explained the patient of the above diagnosis.

2. Recommended for trial for Apley maneuvers at home.  The patient tells me that she has tried that before.

3. I also recommend Dix Hallpike.

4. I also offered medications, such as meclizine and dramamine.  The patient tells me that she is already taking dramamine.

5. I also recommend the patient to see ear, nose and throat physician if her symptoms persist. I also explained to her the common signs and symptoms for an acute stroke, which included hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.  If she has those symptoms, go the nearest emergency room.

Thank you for the opportunity for me to participate in the care of Karina.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,

[image: image1.png]Mon by












Man Kong Leung, MD









Diplomate, Neurology









American Board of Psychiatry & Neurology









Diplomate, American Board of Sleep Medicine










PAGE  
2

