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Dear Dr. Tan:

I had the pleasure to see Crispin today for initial evaluation for dizziness.

HISTORY OF PRESENT ILLNESS
The patient is a 77-year-old male with chief complaint of dizziness.  Majority of the history is provided by the friend with a translator.  The patient does not speak English.  The friend is providing as a translator.  The patient has been feeling dizziness.  The dizziness is not severe.  There is no room spinning sensation.  It is described as lightheadedness sensation.  Denies any hemiparesis or hemibody sensory changes.  Denies any diplopia.  There are no vertigo symptoms.  There is no nausea.  There is no vomiting.  There are no stroke symptoms.  The patient tells that he has been taking meclizine and that has been helping with the dizziness.  There are no falls.  There is no side effect from the meclizine.

PAST MEDICAL HISTORY
1. High blood pressure.
2. Mild stroke,

3. Car accident in 2016.

CURRENT MEDICATIONS
1. Flomax

2. Losartan.

3. Meclizine once a day as needed.

4. Rosuvastatin

5. Aspirin once a day.

ALLERGIES
No known drug allergies.

SOCIAL HISTORY
The patient is married with one child.  The patient is retired.  The patient quit smoking 26 years ago.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY

There is no family history of similar medical conditions.

IMPRESSION
Dizziness and lightheadedness.  Symptoms mostly improved.  The patient has been taking meclizine once a day as needed and that seems to help the symptoms significantly.  Currently there are no vertigo symptoms.  There is no room spinning sensation.  There is no stroke like symptoms.  The patient denies any hemiparesis or hemibody sensory changes.  If he is doing well on the meclizine recommend the patient continue to take it as needed basis.

RECOMMENDATIONS

1. Continue to take the meclizine 25 mg once a day as needed basis for dizziness.  It is helping him significantly.  The patient is currently neurologically stable.

2. I recommend the patient to follow up with me in a month if needed.

3. I explained the patient the signs and symptoms for an acute stroke, which included hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.  Explained the patient to go the nearest emergency room if he develops any of those signs and symptoms.

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









Sincerely Yours,
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