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NEW PATIENT EVALUATION

Patient Name: Seruia Popese

Date of Exam: 11/16/2023

History: This is 38-year-old white female who is brought to the office by the mother. The patient is from American Samoa. The patient’s father was in the military as a chaplain assistant and apparently, while in the military, he fell two or three times and nothing was done, but once he fell forward without any reason. So, he had a CAT scan done of the head that did show that he had a brain tumor. It was subsequently removed and he is retired now. The patient and mother both were in the room. They moved here to be closer to their son as the mother does not drive, the patient does not drive and the husband does not drive. They moved here from Spring, Texas. She states she has to do the guardian papers again for her daughter because it is a different county. The daughter has schizophrenia and schizoaffective disorder for many years. She is under care of a psychiatrist in Houston. They state she was seen once by the psychiatrist and then telehealth is being done. The patient was put on Topamax and hydroxyzine.

Past Medical History: The patient has:
1. Morbid obesity.

2. Asthma.

3. Diabetes mellitus.

Allergies: She is not allergic to any medicine.

Medications: Her med list includes:
1. Metformin 1000 mg a day.

2. Paliperidone. The mother states she was on Invega, but the insurance stopped covering it. So, now she is on paliperidone 6 mg two tablets a day.

3. The patient is on Topamax or topiramate 100 mg three times a day.

4. Albuterol inhaler.
5. Hydroxyzine at bedtime.

6. Quetiapine 100 mg twice daily.

7. Pataday eye drops.

8. Timolol eye drops.

9. Systane eye drops.

10. The patient is also on Trulicity 1.5 mg in 0.5 cc once a week every Tuesday.
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The patient is nonverbal. There are notes of the patient having schizoaffective disorder since age 5 that the mother brought and the patient has a telehealth doctor that refills her psych meds. Today, she wanted me to give a prescription for Trulicity. There is no A1c done on the patient. So, I have given them a complete lab. She states several years ago the patient had a D&C that was the only time she had seen a gynecologist. The patient still gets period once a month and sometimes twice a month and I think if she gets a Mirena IUD or something like that it will be to her benefit. The patient’s psychiatrist who does telephone visits is Dr. Olayinka M Ayeni. Her office is in Spring, Texas. The patient had speech problem and language delay. The patient did have some nystagmus when she was younger. The patient walked at 14 months and spoke her first words at 36 months. Her speech is still difficult to understand. There is a severe global developmental delay and speech and language delay and current level of functioning at a much younger age. She has a short-attention span and temperament that is consistent with mental age of 2½ years.

The patient needs to see an eye doctor. We will try to arrange for a GYN visit. We will try to arrange for an eye doctor visit. A flu shot was given. The important physical findings are: The patient is totally not verbal. She has obesity. She has blinking eye movements. She does follow instructions that her mother tells her to do. I advised the patient a complete lab work including A1c and a urine microalbumin.

The Patient’s Diagnoses:

1. Type II diabetes mellitus.

2. Schizoaffective disorder.
3. The patient is nonverbal.

4. Morbid obesity.

Plan: A flu shot was given. We will try to get her an appointment with eye doctor and a gynecologist.
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