RAFAEL, LOPEZ
DOB: 08/18/1951
DOV: 02/14/2024
HISTORY OF PRESENT ILLNESS: A 72-year-old gentleman woke up today dizzy. He told his wife he cannot walk; when he stood up, he felt like he was going to fall down, he sat down. He also cannot see out of his right eye which is new. He also woke up with headache. He has no hematemesis or hematochezia. No seizure or convulsion. His wife checked his blood sugar, it was 178. His blood pressure is stable.
PAST MEDICAL HISTORY: Hypothyroidism, diabetes, hyperlipidemia, and vitamin D deficiency.
PAST SURGICAL HISTORY: Appendectomy.
MEDICATIONS: Metformin, glipizide, and lisinopril.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No ETOH use. No smoking. He was a former smoker.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He does not speak Spanish.

VITAL SIGNS: Weight 170 pounds. O2 sat 99%. Temperature 97.8. Respirations 16. Pulse 85. Blood pressure 158/77.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGIC: The patient has no lateralizing symptoms on neurological examination, but when he stands up, he gets very dizzy.

LABS: His last blood work was in a year ago. At that time, his A1c was 12.53. He has not had any blood work recently.

ASSESSMENT/PLAN:
1. Vertigo, severe.

2. Hypertension.
3. Rule out posterior circulation stroke.

4. Blindness right eye.

5. To the emergency room now.
6. Findings discussed with wife. He needs to go to the emergency room right away.

7. He does not want an ambulance; his wife can drive him.

8. I have sent a note to the emergency room stating the patient needs to be evaluated ASAP.
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