MEDINA, NANCY
DOB: 10/07/1976
DOV: 08/22/2022
CHIEF COMPLAINT:

1. Dizziness.

2. “I have been so dizzy.”
3. “Headache.”
4. “Every time I look down, I get dizzy and I have thrown up once.”
5. “When I move my head, I get very dizzy.”
HISTORY OF PRESENT ILLNESS: The patient is a 45-year-old woman, married, has two children, works outside in a lumber yard alongside strapping guys. The patient comes in today with the above-mentioned symptoms for three days.
PAST MEDICAL HISTORY: History of anxiety, but it is controlled.
PAST SURGICAL HISTORY: Cholecystectomy and C-section.
MEDICATIONS: None.
MAINTENANCE EXAM: Colonoscopy is not due for five more years with no family history of colon cancer, but she is scheduled for mammogram coming up next month.
SOCIAL HISTORY: Occasional ETOH use. No smoking. No drinking alcohol. 
FAMILY HISTORY: Hypertension. No cancer. No diabetes. 
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, in no distress.

VITAL SIGNS: Weight 144 pounds; weight has not changed much. O2 sat 100%. Temperature 97.8. Respirations 16. Pulse 65. Blood pressure 112/65.

HEENT: The patient definitely has serous otitis media and slight redness on the right side and posterior pharynx is red.

NECK: No JVD. Mild lymphadenopathy, worse on the right than left.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
I am definitely able to cause severe vertigo in having the patient close her eyes and moving her head to the right and left.
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ASSESSMENT/PLAN:
1. Most likely BPV (benign positional vertigo).

2. The patient received Decadron 8 mg now.

3. We will continue with Medrol Dosepak, Z-PAK, Nasonex, and antihistamines, samples were given here in the office. The patient had *__________* .
4. We talked about getting a CT scan if she is not better in three to four days.
5. She also complains of lot of leg pain with activity and arm pain because she is working outside, she thinks.

6. I repeated her ultrasound from last year which was within normal limits.
7. Echocardiogram was done because of palpitation which shows no significant change.

8. We looked at her carotids for obvious reasons to make sure that there is no vascular disturbances causing symptoms, none was noted.

9. She does have a few lymph nodes, hence the reason for the antibiotic.
10. Status post gallbladder surgery.
11. The patient will call me in three days.

12. If not improved, we will proceed with most likely an MRI of the head since she has had CT scan before at that time.

13. Findings were discussed with the patient at length before leaving the office.

14. The patient is not taking any medication for anxiety. She is not suicidal.

15. She is not taking any phentermine for weight loss or anything else at this time and her weight compared to a year ago is stable.
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