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: Sanat Kumar Dave

Date of Exam: 11/16/2023

History: Mr. Dave had a recent hospitalization for three days at Scott & White Clinic. Mr. Dave has:

1. Hypertension.

2. Type II diabetes mellitus insulin-dependent.

3. History of some problem with retina that he had to see Dr. Kuhl.

4. History of chronic kidney disease stage III.
He states he got an appointment to see kidney doctor in one year. He is a nonsmoker. His creatinine is elevated to 1.7, which shows a GFR of about 35-40%. The patient’s daughter Ms. Hetal Purohit is a pharmacist in Virginia and wanted to see if some medicines can be given to him for his renal failure. Ideally, I would have specialist start, but I think Farxiga 10 mg is a good choice. I told her, discussed with her and she initially had mentioned about Jardiance, but Jardiance causes lot of frequency of urination and he is already Cardura for those symptoms. Hence, I have decided to start him on Farxiga 10 mg a day, also increase his Humulin 75/25 to 30 units twice a day. His A1c is running about 8.3 or 8.4, which is relatively high. He wanted all his medicines and those were sent to CVS on Rock Prairie Road. The patient was admitted with dizziness. All the workup was negative, MRI of the brain was negative and it was decided that the dizziness was secondary to vertigo and advised to take meclizine. He was found to be bradycardic, he is wearing a heart monitor and he was advised to stop his carvedilol; it probably reduced his heart rate. So, carvedilol is discontinued. He is on Procardia XL 30 mg a day. All his medicines were sent to CVS on Rock Prairie Road. The patient saw Dr. Bao Le at Scott & White Clinic cardiology. I do not have the H&P or the discharge summary, but I could gather that his dizziness was because of low heart rate probably secondary to carvedilol. He is wearing a heart monitor and the carvedilol was stopped and started on Procardia XL and he was explained that Procardia can cause leg edema; however, he has renal failure and he has been told he has leg edema, he can get leg edema because of Procardia and he wanted fluid pills and I told him not a good idea because he has renal failure and he does need to be examined again. The patient understands plan of treatment.
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