GALVAN, MICHAEL
DOB: 11/15/1987
DOV: 06/20/2024
CHIEF COMPLAINT: “I feel so dizzy.”
HISTORY OF PRESENT ILLNESS: This is a 36-year-old gentleman with no history of hypertension, no history of diabetes, comes in today with severe dizziness. He states when he moves his head, he gets a lot worse. He has nausea, no vomiting, no hematemesis or hematochezia. No seizure or convulsion.
PAST MEDICAL HISTORY: Blood pressure issues in the past, but none at this time. Asthma as a child.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: He vapes. He does not drink alcohol. He smokes very little.
FAMILY HISTORY: Strong family history of stroke, father and his folks, but his mother is okay.
REVIEW OF SYSTEMS: Dizziness worse with head movement, nausea, BPV type symptoms, leg pain, arm pain, some BPH symptoms, dizziness, and kids have had URI type symptoms, but they have been okay overall and he has not been sick, he tells me. No hematemesis, hematochezia, seizure, or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 158 pounds. O2 sat 100%. Temperature 97.6. Respirations 16. Pulse 65. Blood pressure 125/67.

HEENT: Oral mucosa without any lesion. TM: He does have what looks like evidence of fluid behind both tympanic membranes. No sign of infection.
NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Otitis media serous.

2. BPV.

3. Decadron 10 mg.

4. Medrol Dosepak.

5. Either Zyrtec-D or Claritin-D with instruction.

6. Afrin as directed to open up the eustachian tube.

7. Eustachian tube dysfunction.

8. Antivert as needed.

9. Call me on Saturday to let me know how he is doing.

10. If he gets worse or if develops nausea, vomiting, or worsening symptoms, he will let us know right away. We had a long discussion about BPV versus stroke versus TIA before leaving the office.

11. His findings were within normal limits on the ultrasounds with no significant change from a year ago.

Rafael De La Flor-Weiss, M.D.

