LEMUS, CECILIO
DOB: 11/22/1968
DOV: 08/19/2024
HISTORY OF PRESENT ILLNESS: The patient is a 55-year-old gentleman with history of diabetes, hypertension, and family history of stroke comes in today feeling like he was going to die. He states he woke this morning. He felt so dizzy that he thought he was going to die. He decided not to go to work and decided to come here instead. 
PAST MEDICAL HISTORY: Hypertension, diabetes, and hyperlipidemia.
PAST SURGICAL HISTORY: Cholecystectomy.
MEDICATIONS: I reviewed that from 09/23/23.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He is a welder. He does not smoke. He does not drink. He is married.
FAMILY HISTORY: Positive for diabetes, hypertension, and stroke. Mother died of hip fracture, complication.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake, but he appears sallow.
VITAL SIGNS: Blood pressure 154/78. Pulse 69. Respirations 18. Temperature 97.9. O2 sat 99%. Weight 214 pounds.

HEENT: TMs are clear. Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. A 55-year-old gentleman with severe dizziness. Blood sugar up to 100. I looked at his carotid artery looked within normal limits. No change from couple of years ago. His sugar is 200 again. His blood pressure is stable. His A1c and blood work is pending. His TSH is pending. Given his family history of stroke and his findings, he needs to be checked for posterior circulation stroke. He needs to be sent to the emergency room for CT scan, COVID testing, flu testing, CBC, CMP, and urinalysis and that should be needs to be done ASAP now.
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2. This was discussed with the patient. He agreed to go to the emergency room now.

3. He does have a fatty liver.

4. His aorta is not slightly dilated.

5. No PVD noted in the upper or lower extremities.

6. Carotid ultrasound shows mild calcification.

7. Echocardiogram shows good ejection fraction.

8. Fatty liver.

9. Must lose weight.

10. Diet and exercise discussed.

11. Hypertension, does not appear to be renovascular.

12. Thyroid appears to be normal on ultrasound.

13. The patient went to the emergency room.

14. EKG looks okay now.

15. Findings discussed with the patient as soon as before leaving the office.

ADDENDUM: The patient was seen earlier today in the office and was sent to the emergency room. In the ER, his blood pressure was 190/110. His lisinopril was increased to 20/12.5 mg. Meclizine was added for his dizziness and he is to come back tomorrow. His CT of the head and complete workup was otherwise negative. A CTA was not done for posterior circulation, but it is most likely that his dizziness is related to his hypertension. We will evaluate the patient in the morning and treat accordingly.
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