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: Marlene Haage

Date of Exam: 07/20/2023

History: Ms. Haage was seen today. She is 87 years old and accompanied by her daughter. Ms. Haage uses walker for ambulation. Ms Haage has urinary incontinence. She states she had gone to the best doctor in the world and had the procedure done, which did not work. So, the MD Anderson told her now they have a new medicine, but is waiting approval and she is going to find it out in August if she is approved for that medicine. Ms. Haage had an appointment with Dr. Lechin in the beginning of July and he ordered some lab work because the patient has tingling and numbness of both hands and feet. The patient was found to have collapsed vertebrae in the back. She has had back surgery already once. She has new collapse vertebrae, which is giving her these symptoms. She states Dr. Lechin felt she is not a good candidate for any further surgery. So, she is seeing Dr. Whitmer who is prescribing her hydrocodone for pain and gabapentin. The patient is on high dose gabapentin 300 mg two tablets twice a day. I advised the patient to at least decrease the gabapentin to three a day instead of four a day and the patient is agreeable. He has reduced the blood pressure medicine also a little bit. Cholesterol medicine dosing also was reduced. The patient understands plan of treatment. The patient earlier gave us a wrong lab to get the results of the lab ordered by Dr. Lechin, but finally we were able to get it from CPL. The patient’s all labs including thyroid were normal except A1c was 6.1, which is prediabetes. We discussed about treatment and dietary counseling. She would rather hold this and treat this with diet and reduce the dose of gabapentin to three a day. Dr. Whitmer is giving her hydrocodone for her collapsed vertebrae and back pain. She has severe kyphoscoliosis. I discussed multiple issues at this visit. Her vitamin D3 level was low in the lab. I discussed the titers of ANA of 1:80, which really is not anything significant to be considered for lupus. So, we discussed about the abnormal labs; high sugars, low vitamin D3 and increased A1c, the combination of gabapentin and Vicodin causing side effects, urinary incontinence, reducing the dose of gabapentin and tapering slowly, reconciliation of med list and followup in the office in middle of August.
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