PATIENT NAME: Edward Inners

CHART #: 2379

DATE: 01/25/13

CHIEF COMPLAINT: Blurry vision and dizzy spells.

SUBJECTIVE: Mr. Inners is a 62-year-old male who comes in with his wife. Several days ago, he was driving became dizzy, vision in his right eye got very blurry, had the pullover and his wife drive. Of note, he has been a little bit disoriented here recently. He will be talking conversation and also some trouble remembering he was talking about. He does admit some numbness and tingling especially on the right upper extremity. During the dizzy spells, they last for 20 minutes and then will completely go away. He did go to an emergency room at Mount Airy. At that time, he had CT done, which showed no acute intracranial abnormality. Chest x-ray was negative. Bilateral carotid ultrasound did show atherosclerotic plaque. However, there was no hemodynamically significant stenosis noted. He then had an echocardiogram, which showed an EF of about 70%. He states that he is taking baby aspirin every day. He is taking his lisinopril HCT as well as his Pravachol, which he was just recently started on. Having no trouble with those medications. He and his wife are concerned.

SOCIAL HISTORY: He works as a car owner. They do travel up and down the East Coast. He is a nonsmoker. Denies alcohol.

FAMILY HISTORY: Significant for coronary artery disease. Father did have a stroke.

OBJECTIVE: General: Pleasant, in no acute distress, alert, and oriented x3. Vital Signs: Weight 218 pounds. Height 5’8”. Blood pressure 110/78. Pulse 61. Respiration 16. Temperature 97.8. Sat 98%. Eyes: PERRL. EOMI. ENT: Oropharynx is pink and moist. Uvula midline. Neck: Supple. Heart: S1 and S2. Lungs: Clear to auscultation bilaterally. Abdomen: BS x4, ND, ND. Extremities: No CCE. Neuro: CN II through XII intact. Reflexes are 1-2+. Strength 5/5. All muscles tested. Negative Romberg. Gait is appropriate. Psych: Appropriate mood and affect.

ASSESSMENT/PLAN: At this point in time, we did discuss a broad differential diagnosis. I would like be sure he is not having TIAs. Also with loss of vision, this patient has temporal arteritis I am going to check a sedimentation rate today. At this point, I think the best plan would be to refer him to the neurologist. He and his wife both agreed with this. He has had a head CT, but there may be more testing and needs to be done. We are going to refer it. I am going to check a CMP as well as a lipid panel today.
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