CLEVELAND, GWENDELYN
DOB: 

DOV: 07/03/2024

CHIEF COMPLAINT: The patient presents with onset six days ago noted dizziness while working outside and had to sit down. She has since had slight buzzing in the ears with continued dizziness with exertion periodically. No reports of chest pain, shortness of breath, diaphoresis or left arm tenderness or weakness in either lateral aspect of the body or changes in vision.
PAST MEDICAL HISTORY: Hypertension, hypothyroidism, and arthritis.
PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: KEFLEX and ACE INHIBITORS.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Positive for stroke, MI, diabetes and high blood pressure.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: Alert and oriented x3, no acute distress, 58-year-old female.

EENT: Eyes: Equal, round, and reactive to light. Ears: No edema or erythema. Positive light reflux in bilateral TMs. Nose is without rhinorrhea or turbinate edema. Throat is clear. No edema. No erythema. No tonsillar exudate.

NECK: Supple with no thyroid enlargement.
RESPIRATORY: Clear breath sounds in all quadrants.

CARDIOVASCULAR: Regular rate and rhythm. No murmurs or gallops.

ABDOMEN: Soft and nontender.

SKIN: Without rashes or lesions.
ASSESSMENT: Dizziness.
PLAN: CTA. She was advised to do CTA one year ago and declined due to symptomatology. Recommended CTA this year. She did state that she would go through the CTA this year. Depending on the results, we will send to her a neurologist pending CTA completion. The patient was discharged in stable condition.
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