Nalini M. Dave, M.D.

Board Certified – Internal Medicine

1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-704-5461


OFFICE VISIT

Patient Name: June Smith

Date of Birth: 06/20/1956

Age: 67

Date of Visit: 06/27/2023

Chief Complaint: This is a 67-year-old pleasant Caucasian woman who is here for followup on her testing. She would like to discuss the results of testing done last month.

History of Presenting Illness: Reveals the chart shows that the patient had peripheral vascular testing done which did not show significant stenosis or occlusion. She had bilateral lower extremity arterial duplex with adequate quality. Both common femoral, deep profunda, superficial femoral, proximal mid and distal segments, popliteal, posterior tibial and dorsalis pedis visualized with mild atherosclerosis. No significant obstruction, stenosis or occlusions. This was explained to the patient. She also has a recent diagnosis of Parkinson’s disease and underwent some physical therapy for four weeks. The patient is currently on levodopa and carbidopa 25/100 mg three times a day and under the supervision of Dr. Moghalu. She is requesting a prescription for phentermine for one month.

Past Medical History: Significant for:

1. Hypertension.

2. Hypercholesterolemia.

3. Parkinson’s disease.

4. Depression.

Allergies: No known drug allergies.

Social History: Nonsmoker. Occasionally drinks alcohol. No drug use.

Physical Examination:

General: She is in no acute distress. She is right-handed.
Vital Signs:

Height 5’2” tall.
Weight 175 pounds. She is pretty stable at this weight ranging from 175 to 170 pounds.

Blood pressure 120/66.

Pulse 66 per minute.

Pulse ox 96%.

Temperature 96.1.

BMI 32.
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Head: Normocephalic.
Face: Facial expressions are normal. Her mood is good. She is smiling and appropriate facial expressions.
Lungs: Clear.

Heart: S1 and S2 heard with regular sinus rhythm.

Extremities: No edema.

Assessment:

1. Hypertension under control.

2. Hypercholesterolemia.

3. Depression. Mood stable and cheerful at this time.

4. History of Parkinson’s disease and very minimal resting tremors seen in the right hand.

Plan: I did tell the patient that I cannot give a prescription for phentermine. I explained to the patient that with her new diagnosis and history of hypertension phentermine is not the ideal treatment for weight loss therapy. I did tell her and showed her the health app in her phone. She has done 13,500 steps today, but apparently she mowed the lawn from 7:30 to 12 o’clock and walked a lot, but other days she did not even reach 3000 steps. So, I pointed this out to the patient and told her to make it a point to try to walk 10,000 steps a day. She walks only one mile she states and she definitely can increase it. Her mobility is not quite limited at this time. She will continue her current medications. We did give her the order for the mammogram. She will return to the office in two months or sooner for problems with Dr. Dave.
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