CANALES, ADAN

DOB: 12/19/1963

DOV: 05/23/2024

HISTORY: This is a 60-year-old gentleman here with dizziness. The patient stated this started last night. He stated that he was in bed and when he rolled over the entire room started to spin. He stated he became worried and was concerned it might have been his sugar. So, he stated that he stayed up for the rest of the night and later on started to experience headache, which he described as dull and rated 4/10 gradual onset.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress. Hallpike test is positive.
VITAL SIGNS:

O2 saturation 97% at room air.
Blood pressure 160/83 and repeat blood pressure 140/81.

Pulse 61.
Respirations 18.
Temperature 98.0.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. Normal bowel sounds. No tenderness to palpation. No rebound. No guarding. No visible peristalsis.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Vertigo, positional.

2. Dizziness.

3. Headache.

PLAN: In the clinic today, I did the following: Glucose fingerstick. His sugar was 88.
EKG was done. EKG has normal sinus rhythm. Rate is approximately 62. There is an incomplete right bundle-branch block. The patient and I discussed these findings and he was advised to go to the emergency room for a more detailed evaluation. He states he does not want to go to the emergency room. So, today, I ordered a CT scan of his brain. He will go to the radiology clinic in a local community and have the study done and to come back immediately with results.

The patient was sent home with Antivert 25 mg, he will take one p.o. b.i.d. for 14 days. He will come back to the clinic if worse and he will go to the nearest emergency room if we are closed.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

