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Dr. Shingate

RE:  WANG, XIAOYAN
DOB:  05/27/1963
Dear Dr. Shingate:

I had the pleasure to see Ms. Wang, today for initial evaluation for dizziness and headaches.

HISTORY OF PRESENT ILLNESS
The patient is a 61-year-old female, with the chief complaint of dizziness and headaches.  The patient tells me that she has been having dizziness and headaches for the last six months.  The patient tells me that headaches are usually in the morning.  It is usually associated with the dizziness.  When she lied down, the patient feels dizzy.  Sometimes the dizzy is related to movement.  Sometimes it is not related to movement.  She tells me that there is no significant room spinning sensation.  However, the patient feels lightheadedness all the time.  The patient also has mild headaches.  The headache intensity is not severe.  The patient denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia..
PAST MEDICAL HISTORY
High blood pressure.

PAST SURGICAL HISTORY
None.

CURRENT MEDICATIONS

1. Amlodipine.
2. Atorvastatin.
ALLERGIES
No known drug allergies.
SOCIAL HISTORY
The patient is married with three children.  The patient is a software engineer.  The patient does not smoke.  The patient does not use drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTOR
Mother also has dizziness symptoms.
IMPRESSION
1. New onset dizziness.  The patient described the dizziness as lightheadedness.  Sometimes when she lies down, she could have dizziness.
2. Differential diagnosis would include benign positional vertigo.  Other differential diagnosis would also include acute vestibular neuronitis.  Other less likely differential diagnosis would also include stroke symptoms.
The patient also headaches in the morning.  Headache intensity is not severe.  I suspect also tension headache.
RECOMMENDATIONS:

1. Explained the patient of the above diagnosis.

2. I would start the patient on a trial of meclizine 25 mg one p.o. twice a day as needed.  I feel that would help the dizziness.  Explained to the patient common side effects include sleepiness and drowsiness.
3. I will also obtain an EEG study, to evaluate and rule out background slowing and seizures.  I will also try to obtain brain MRI, to definitively rule out stroke or mass lesions.
Thank you for the opportunity for me to participate in the care of Xiaoyan.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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