FOOTE, WESLEY

DOB: 12/18/1964
DOV: 09/08/2022
CHIEF COMPLAINT: Vertigo.
HISTORY OF PRESENT ILLNESS: This is a 57-year-old gentleman who comes in today with history of vertigo. The patient’s vertigo appears to have somewhat worsened. His vertigo is associated with tinnitus and insomnia that is related to his service-related disability, which he has been under since 2009.

PAST MEDICAL HISTORY: Hypertension, atrial fibrillation, and glioblastoma.

PAST SURGICAL HISTORY: Appendectomy and craniotomy.

MEDICATIONS: Reviewed.

ALLERGIES: None.

IMMUNIZATIONS: COVID immunization is up-to-date.

SOCIAL HISTORY: No smoking. No drinking. He is an avid fitness buff and he exercises on regular basis.

REVIEW OF SYSTEMS: As above. Also, dizziness associated with unsteadiness of gait and sometimes he has a hard time stumbling around especially when he gets up quickly and especially when it is dark outside or it is at night when he is getting up to go to the bathroom. Because of his vertigo, his sensory perception often causes him to be unsteady on his feet.
PHYSICAL EXAMINATION:

GENERAL: Today, he is alert, he is awake.

VITAL SIGNS: Weight 185 pounds. O2 sat 99%. Temperature 98. Respirations 16. Pulse 58. Blood pressure 120/70.

HEENT: TMs are clear bilaterally.

NECK: Shows no JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

ASSESSMENT:
1. History of chronic vertigo. This is related to the patient’s tinnitus as well as hearing loss and insomnia. I believe this is related to the service-related disability that he is under at this time. His vertigo has been chronic in nature and has gotten worse in the past year and half.
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2. We will use Antivert and the medications alike to control his symptoms. I explained to the patient that most likely this is something that he has to live with for the rest of his life and it is a chronic issue that he will be dealing with just like his insomnia and hearing loss related to his disability.

3. Hypertension, stable.

4. Atrial fibrillation, stable.

5. Reevaluate vertigo in the next month or so.

Rafael De La Flor-Weiss, M.D.

