Nalini M. Dave, M.D.

Board Certified – Internal Medicine

1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-704-5461

Patient Name: Amanda Overstreet
Date of Exam: 04/25/2023
History: Ms. Amanda Overstreet is a 53-year-old pleasant white female who has speech therapy qualifications as a bachelor and master’s and is working for Enhabit Home Health doing speech therapy. She is married, she has two grown up kids. The patient had seen a nurse practitioner at a Women’s Clinic in College Station who did her Pap smear. She was having lot of hot flashes, so she went and saw Dr. Uribe who did extensive blood work and got her started on progesterone plus estradiol. There is a strong family history of breast cancer with the patient’s sister having left breast cancer. The patient states she and her husband both had genetic tests done. They both had methylation defect and takes methylated folate and B12. I discussed with her the side effects of the estrogen therapy with increased incidence of breast cancer and that I told her that the risk is much reduced of breast cancer if she took a patch or a gel because it is absorbed through the skin and not metabolized through liver. The patient states she had some idea of it and she is going to call Dr. Uribe and change it. The patient also has history of high cholesterol and she told me looking at her phone that the labs showed high total cholesterol and high LDL to about 146; with that, she needs to be on a statin. Diet counseling done. Statin started with atorvastatin 10 mg a day. The patient was also given a low dose of thyroid. The patient states she had some mild depression several years ago and takes escitalopram 10 mg a day and now, she is cut it herself to half a tablet, she states, as things are fine. She denies any history of diabetes mellitus.

Operations: None.
She is menopausal and is getting hot flashes.

Med list reconciled and med list reviewed with the patient and suggestions of using gel or patches of the hormone suggested.

The Patient’s Problems:

1. Hyperlipidemia.

2. Family history of breast cancer with the patient’s sister having breast cancer.

3. Hot flashes.

4. Menopausal syndrome.

5. History of mild depression or anxiety.

Plan: As outlined.
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