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: Darwin McInley

Date of Exam: 09/12/2023

History: Mr. McInley came back to see me almost after one year. The only medicine he takes is his rosuvastatin and he wanted a refill of it. He is on disability and he wanted me to fill out the disability papers. Apparently, he was in a head-on collision with an 18-wheeler in October 2015. He states he was studying engineering, but he got a job at the oil field and they were paying him good. So, he decided to quit the engineering and he started working in the oil field. He was working 14-hour shifts. He states he was coming home. He fell asleep on the wheel and had a head-on collision with an 18-wheeler. He became unconscious and had to be extracted out of his truck. He injured the left side of his body. He was bruised all over. He fractured his left elbow and his left forearm was just hanging because of elbow fracture. He also broke lower end of his tibia and fibula with a crush injury. He states paramedics took a longtime to extract him out of his vehicle and was life-flighted to Abilene where it was not a major trauma center. The doctors called the patient’s father and told him that they would like to amputate his left upper extremity as well as right lower extremity. The father told them to send him via helicopter to John Peter Smith Hospital in Fort Worth where trauma care was available. They stabilized the left lower extremity, operated and worked on the left lower extremity. He was initially wheelchair bound, then walker and then a cane. He still is using the cane. He has chronic pain. He is trying to stay off opioids. He states he is not able to use his left side at all. He states he has several dental implants as he lost lot of his teeth. The right upper and right lower extremities appeared normal. The left upper extremity is abnormal with a scar 2 inches on the medial side of his left arm and a deep thick scar on the back side of his left elbow. The elbow is deformed. The elbow is in a state of flexion and abduction. He has a claw hand on the left side. His left forearm is fixed in a position as if it looks like he is trying to pick up a glass and cannot go forwards or backwards. He has no pronation or supination of his left hand. Atrophy of muscles of left hand is seen. He has skin graft scar on the left thigh. He is right-handed. He cannot ambulate effectively without an assistive device. He has chronic pain. He is not able to do heel and toe walking, squatting, hopping or tandem walking. He has ankylosis at the elbow and ankylosis on the left ankle. He does use a cane. The patient is advised labs. His rosuvastatin was refilled.
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