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Dear Doctors:

I had the pleasure to see Jon today for initial evaluation for vertigo.

HISTORY OF PRESENT ILLNESS
The patient has a chief complaint of vertigo.  The patient is a 76-year-old male, with chief complaint of vertigo.  The patient tells me that he has been having vertigo for the last few years.  The patient tells me that he has got constant dizziness.  When he walks, he walks abnormally.  The patient is wobbly.  The patient tells me he walks like a drunk.  The patient tells me that he has been seeing Dr. David Stone.  The patient tells me that he does not have Ménière’s disease.  The patient denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria or dysphagia.  The patient tells me that he had got a brain MRI done three years ago in 2020 and that was negative according to the patient.  The patient tells me that he recently started for valacyclovir for herpes.

PAST MEDICAL HISTORY

Healthy according to the patient.

PAST SURGICAL HISTORY

1. Umbilical hernia surgery.
2. Inguinal hernia surgery.

CURRENT MEDICATIONS

Valacyclovir 500 mg one pill twice a day.

ALLERGIES

No known drug allergies.

SOCIAL HISTORY

The patient is married with no 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 sister has congestive heart failure and atrial fibrillation.  Younger brother died of pulmonary thromboembolism.
REVIEW OF SYSTEMS
The patient has skin rash with eczema.  The patient has tinnitus in the right ear.  The patient has nocturia.  The patient also has arthritis.

IMPRESSION
Gait disturbance.  The patient tells me that he walks like a drunk.  He has got wobbly walk and he is unsteady sometimes.  The patient has seen Dr. David Stone.  The patient tells me that Dr. Stone did not find him to have Ménière’s disease.  He tells me that his symptoms are getting worse.
RECOMMENDATIONS
1. I will recommend the patient to obtain another brain MRI, to evaluate and rule out for stroke, specifically stroke in the cerebellum causing gait disturbance.
2. The brain MRI will also be useful to evaluate for periventricular white matter disease, which can cause gait disorder of aging.
3. I will also perform a nerve conduction study, to see if any peripheral neuropathy causing ataxia.
4. Also explained to the patient common signs and symptoms for an acute stroke, such as hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.  Explained to the patient to go to the emergency room if he develops any of those signs and symptoms.
5. I will follow up with the patient with these tests.
Thank you for the opportunity for me to participate in the care of Jon.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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