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CHIEF COMPLAINT

Dizziness.

HISTORY OF PRESENT ILLNESS
The patient is a 65-year-old male, with a chief complaint of dizziness.  The patient has been having dizziness and orthostasis for three years now.  He tells me that symptoms worsening.  Even when he is sitting, he feels dizzy.  When he stands-up, he feels dizzy and faint a lot.  The patient had seen me previously, the patient was found to have peripheral neuropathy.  There was suspicion that he may have severe orthostasis due to suspected paraneoplastic syndrome causing paraneoplastic autonomic dysfunction or autonomic neuropathy.  The patient tells me that he gets colonoscopy plans already.  He tells me that he has never had a brain MRI.
DIAGNOSTIC TESTS:
The patient is awake and alert.  Comprehension is intact.
The patient tells me that he is dizzy even when sitting down.  When he stands up, the patient tells me that he has severe dizziness.
Motor examination, bilateral arms 4+/5.
Cranial nerve examination, the patient’s expression symmetrically.
Sensory examination, the patient has decreased sensation to the legs bilaterally.
Gait, the patient is very unsteady.  The patient is wobbly.
IMPRESSION

Suspect for severe orthostasis due to paraneoplastic syndrome causing paraneoplastic autonomic neuropathy.  The patient tells me that he has already had colonoscopy plans.  He also has a chest x-ray done already.
RECOMMENDATIONS

1. Explained the patient of the above diagnosis.
2. I will also recommend brain MRI, to definitively evaluate for intracranial lesions, such as cerebellar stroke or cerebellar infection causing the severe dizziness and gait disturbance.
3. Recommend the patient to get the colonoscopy.
4. The patient needs aggressive neoplasm workup, for occult tumors.
5. Also recommend reaching the frequent tumor monitoring, given the very small tumor can cause paraneoplastic syndrome.
6. Head CT was previously done, showed mild cerebral atrophy.  However, a brain MRI will be much more useful, to evaluate for cerebellar lesions and cerebellar infections.
7. Recommend the patient to follow up with me in three months.
Thank you for the opportunity for me to participate in the care of Robert.  If you have any questions, please feel free to contact me at any time.
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