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Dear Dr. Wherry:

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

HISTORY OF PRESENT ILLNESS
The patient tells me that she has been having dizziness for the last six months.  According to her, every time she gets up quickly, she feels dizzy.  She feels that she has significant lightheadedness.  She also has headaches with these.  She tells me that when she moves around her head, she would lose balance.  There is no room spinning per the patient.  She just feels lightheadedness.  There are no hemiparesis or hemibody sensory changes.  The patient has been taking meclizine for years.  It has not been helping her.  Her dizziness has been worsening lately.

PAST MEDICAL HISTORY
1. IBS.

2. Heart disease.  The patient needs a pacemaker.  She has left bundle branch block.
3. Macular degeneration.

4. Kidney failure.

PAST SURGICAL HISTORY
1. Hysterectomy.

2. Lombard surgery.

3. Cholecystectomy.

4. Hip surgery.

CURRENT MEDICATIONS

1. Metoprolol.

2. Estradiol.

3. Melatonin.

4. Omeprazole.

5. Vitamin D.

6. Acetaminophen.

7. Loperamide.

8. Meclizine.

ALLERGIES
The patient is allergic to CIPROFLOXACIN and FLAGYL.

SOCIAL HISTORY
The patient is married with three children.  The patient is retired.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY

Older brother has similar medical condition.  He has heart condition and asthma.  Mother has heart disease.

REVIEW OF SYSTEMS

The patient has vision loss with macular degeneration.  The patient has chest pain and palpitation.  The patient has abdominal pain.  The patient has joint pain.  The patient has muscle pain. The patient has numbness in the feet.
NEUROLOGICAL EXAMINATION

The patient’s motor strength has 5-/5 bilateral legs.  There is no shuffling gait.  There are no resting tremors.
IMPRESSION
Chronic dizziness and lightheadedness.  The patient tells me that when she turned her head quickly, that is when she is feeling dizzy.  She tells me every time she turns her head quickly, she will feel lightheadedness.  I suspect the patient may have been having ear problems such as benign positional vertigo.  On examination, there is no Parkinson’s disease.  There is no shuffling gait.

RECOMMENDATIONS
1. Explained to the patient of the above differential diagnoses.

2. I recommend the patient getting a head CT scan.  The patient is not able to get a brain MRI because she has pacemaker. 
3. I will also recommend the patient to go to physical therapy for gait training and Dix-Hallpike maneuvers.
4. Also consider Epley maneuvers.
5. I will follow up with the patient in a month.  The patient has already been taking meclizine.  She has been taking it for years.

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









Sincerely Yours,
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