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PATIENT NAME: Stacy Sullivan

DATE OF BIRTH: 05/17/72

DATE OF SERVICE: 01/22/13

Last week was still in bed. She had acute sense of vertigo. Everything is spinning around her. No nausea, vomiting, headache, tinnitus, or ear discharge. She has no TMJ discomfort. She has some chronic shoulder pain for which she has been still receiving acupuncture treatment sometimes temporally, they may go worse. She has what she calls migraines, diffuse severe headaches, which Fioricet helps, muscle relaxants and Biofreeze have not helped. She does not have any sinus complaints. She uses nasal saline spray. For her dizziness, she had taken meclizine and Benadryl p.r.n. Other medications include bromocriptine, Xanax 0.25 mg, and omeprazole.

She is just trying to get an URI, did not have any with onset of recent vertigo.

She has no TMJ pain, discomfort, or trismus. Denies bruxism and does have some fleeting ear pain.

She also notes that she has had some strange sensation of shaking internally that arises from her hip areas and proceed up to about her neck, but may also start at her neck and proceed down towards her hips anteriorly. No fever.

She has tried Xanax and did not seem to help with any of her symptoms, but did not seem to relax her.

Blood pressure 110/72, temperature is 98, pulse 72, and weight 189 pounds. She may have a trace of nystagmus looking on right lateral gaze, which extinguishes fairly quickly and showed trace amount of fluid on the right side, none on the left. TMJ, she has a slight click, but has good mandibular excursion, no excessive wear noted on her teeth. No TMJ tenderness. Full range of movement about the neck. No sinus tenderness. She tends right greater than left trapezius with some spasm also tender in the medial scapular especially on the right side. Neurologic exam is preserved.

The patient did have a brain MRI last year to followup on her node, which is pituitary microadenoma that was shown. No change.

Brother noted to have BPV.

We will try Klonopin 0.5 mg b.i.d. to see if it helps with vertigo and the shaky symptoms in case it is a representation of her known anxiety.
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She does have a psychologist in _____ 03:27 counseling that she sees periodically Dr. Moskowitz.

She has an appointment with neurologist, Dr. Summers in two weeks with an endocrine appointment also in February. We will try physical therapy for both her muscle spasm and BPV with vestibular habituation exercise. Consider ENT referral.
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