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NEW PATIENT EVALUATION
Patient Name: Kathy Struski

DATE OF EXAM: 04/27/2023

History of Present Illness: She is a 66-year-old white female who moved here from Lampasas, Texas. She states she was in good health and working teaching education in school when she was driving and she was involved in an accident when a fox came over near a bridge and she swerved and hit the side of the bridge and her vehicle tumbled five times and fell down. The patient states she was awake through the whole fall, but broke her left hip, left thigh, and left knee. She was in the hospital two to three weeks after the fracture and then she was in rehab for another two weeks. The patient is single, never married, has no children and her niece; her younger sister’s daughter, advised her to move closer to her because the niece has grandchildren and she could help them also. The patient moved here couple of months ago.

Past Medical History: Her medical problems include:
1. Diabetes mellitus.

2. Hypertension.

3. Hyperlipidemia.

4. Major depression.
The patient states she lies curled up in bed. She was on Pristiq and on Wellbutrin and she takes 150 mg trazodone to put her to sleep as she cannot sleep. She states she is bored because she had been working all along and this is the first time that she has been home not doing anything since the accident.

Past Surgical History: The patient has had multiple operations, include hysterectomy, gallbladder surgery and other surgeries as listed in the chart. She has had repair of tendons of all fingers except the little fingers on both sides for trigger fingers, then left hip replacement and extensive right knee surgery to put her knee parts back. The patient has had gastric bypass surgery too.
Medications: The patient is on:

1. Toujeo shots.

2. Ozempic once a week. She cannot tolerate oral metformin at all.

3. A reflux medicine. She states her Pristiq was just discontinued.

4. Wellbutrin 150 mg.

5. Trazodone 150 mg.

The patient’s medication list is reviewed and reconciled.
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Social History: She does not smoke. She does not drink.

Review of Systems: She denies any chest pains or shortness of breath or nausea, vomiting, diarrhea, or abdominal pain.

Physical Examination:
General: Reveals Ms. Kathy Struski to be a 66-year-old white female who is awake, alert, oriented and in no acute distress. She is using a cane for ambulation.

Vital Signs: As in the chart.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable.

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. Grade 1-2/6 systolic murmur is present.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.

Neurological: Essentially intact.

The Patient’s Problems:

1. Type II diabetes mellitus, insulin dependent.

2. Hypertension.

3. Hyperlipidemia.

4. Major depression.
We talked about different medicines for depression and also discussed about TMS therapy. The patient is very eager to get TMS therapy. I told her we need to do lab work first, so we planned to do labs and then see her again with the labs. I have ordered A1c, microalbumin in urine, CBC, CMP, and lipids. We will see her in the office next week. I told her she may have to see a psychiatrist before starting TMS therapy. She understands that.

Nalini M. Dave, M.D.

