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: Tina Long
Date of Visit: 06/20/2023
History: She is married. She has two children; one is a 6-year-old and the other one is 3 months old. She is here referred by Dr. Dhaduk for treatment of ADD and anxiety. The patient has been under care of Dr. Dhaduk for the past five years. She is getting Vyvanse 70 mg and bupropion XL 150 mg once a day. She states she was off bupropion, she was off Vyvanse when she was pregnant. She had a healthy baby boy delivered three months ago at Scott & White Clinic; Dr. Thomas Davis delivered the baby. During her first pregnancy, she did have preeclampsia of pregnancy, but with this baby she had no trouble. She states she just resumed Vyvanse. I had initial discussion with the patient that 70 mg Vyvanse is a pretty good high dose and that I feel comfortable giving her 60 mg of Vyvanse and she is agreeable to that. She states her husband is an electrician and he got injured at job and he is home and he is able to take care of his son. She works at the Lawyers Title Company in College Station.
Operations: Her operations include two C-sections and tubal ligation.
Medicines: At home:

1. Vyvanse 70 mg a day.

2. Bupropion XL 150 mg a day though the prescription bottle she got said twice a day.
She is here because her original family physician Dr. Dhaduk is under audit and not able to prescribe any ADD medications. The patient has not had a urine drug screen done nor an EKG done. She did have labs done while she was pregnant and was going to have the baby. She states overall she feels good. She has no depression. I told her how we evaluate attention deficit disorder with checking Texas PMP, doing EKG to look for any cardiac side effects as all stimulants have cardiac side effects, checking a random UDS before giving the medication. The frequency depends on the patient as well as history of use of other drugs or alcohol. We have also told her that we would like to do a comprehensive CNSVS testing, which may or may not be covered by her insurance. She had her PCP as Dr. Dhaduk, but has it changed on her card to our name.
Review of Systems: She denies any chest pain, shortness of breath, nausea, vomiting, diarrhea or abdominal pain.
Physical Examination:
General: Reveals Tina Long to be a 38-year-old pleasant white female who is awake, alert and oriented, in no acute distress. She is not using any assistive device for ambulation. She was able to get on and off the examination table without difficulty.
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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. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.
Neurologic: Essentially intact.

The Patient’s Diagnoses are:

1. Attention deficit disorder.

2. Chronic anxiety, doing well on Wellbutrin XL 150 mg a day.
The patient will be seen in the office as needed.
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