RODRIGUEZ, IVAN
DOB: 06/21/1958
DOV: 07/11/2022
HISTORY: This is a 64-year-old gentleman here for a followup. The patient stated that he was in the emergency room because of dizziness and bradycardia. While in the ER, he stated he had an extensive workup, which includes CT scan of his brain, results were unremarkable; serial troponins, results were unremarkable; EKG which revealed sinus bradycardia; several labs, which revealed elevated glucose, glucose elevated at greater than 100 and #10 normal levels for this lab is 6 to 25, is almost 4 times normal levels. A fingerstick today reveals glucose at 88. The patient states he continued to have dizziness especially if he does exercises like sit-ups, he states when his head comes upright, he feels like everything is moving and he cannot catch his balance.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes except for new onset of dizziness which is being worked up currently.
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.

REVIEW OF SYSTEMS: The patient denies chest pain. He denies shortness of breath. He denies diaphoresis. He denies double vision or blurred vision.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 127/82.
Pulse 70.

Respirations 18.

Temperature 98.2.

HEENT: Normal.

RESPIRATORY: No respiratory distress. No use of accessory muscles. No paradoxical motion.

CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.
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SKIN: No abrasions, lacerations, macules, or papules.

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

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Dizziness.

2. Vertigo.

3. Hyperglycemia.

A fingerstick glucose today was 88. I will go ahead and do MRI of his brain. A CT scan revealed no abnormality. The patient is still symptomatic. I will do MRI of his brain; if that is normal, I will then refer him to a cardiologist for further cardiac workup. Today, he was prescribed meclizine 25 mg, advised to take one p.o. b.i.d. for 30 days, #60. He was given the opportunity to ask questions, he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

