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: Patricia Todack
Date of Exam: 05/15/2023
History: Ms. Todack was seen today. Ms. Todack had an unusual experience. She states she was not hallucinating nor delusional. She states over the weekend in the apartment she was living she felt like somebody broke through her apartment door and entered into her house and she woke up shaking and ran to close her bedroom door and in that process ended up hurting the right upper back where some edges hurt her on the back of the chest and she was in a lot of pain. The patient has history of chronic pain. She states when she was fully awake, she saw the cat was sleeping peacefully, nobody was in the living room and nobody had entered. She states it is possible her bedroom faces another older lady’s room and she is an elderly lady with multiple medical problems and was hospitalized and there may have been some commotion there, but she is not certain. She states she is getting some swelling of her legs. The patient has obesity. Her last lab was in March 2023. Her A1c was 7.9. She has had problem with yeast vaginitis. I had given her fluconazole 200 mg one a day for three days and I told her to take just one currently and then take it two or three a week later if still present. I told her yeast infections could happen if she has higher sugars. She was advised to increase her insulin to 46 units to 47 units twice a day instead of 45. The patient’s feet were examined. She has good pulses, but her toenails have severe onychomycosis and looks like she is developing ingrown toenails. So, I am going to refer her to podiatry for this; the podiatry group in Longmire. The patient understands plan of treatment. She states she needs refill on her ropinirole too, but that is helping her quite a bit. The third thing is the patient is due for mammograms in June, but she is already 76 years old and she does not want to do it. The patient does not want to do any Cologuard or any test though she got the kit on 10/27/22. So, she makes her own decisions. She had lot of questions about over-the-counter multivitamins. I told her that she gets paid by the insurance company to buy the multivitamins and she can ask the pharmacist while buying the multivitamins and, if he is not able to help, she can bring the multivitamins and I can discuss with her whether she is taking the right dose or wrong dose or the right vitamin or the wrong vitamin. The patient understood what I was trying to tell her. So, I have refilled her ropinirole. Sent her a referral to podiatry, gave her medicine for yeast infection, increased her Tresiba to 40 units twice a day and I gave her some Lasix 40 mg a day just #30 tablets. I told her I wanted to see her in 10 days.
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Medications: The patient’s med list reconciled and consists of:
1. Metformin 500 mg four times a day.

2. Tresiba 45 to 47 units twice a day.

3. Gabapentin 300 mg two in the morning and three in the evening for chronic pain.
4. Levothyroxine 137 mcg a day.

5. Atorvastatin 20 mg a day.

6. Amlodipine 10 mg a day.

7. Ropinirole 0.5 mg twice a day.

8. Oxycodone 5 mg four times a day by Dr. Whitmer.

9. Xtampza 9 mg twice a day.

The Patient’s Problems are:
1. Insulin-dependent diabetes mellitus type II. The patient had eye exam in June 2022.

2. Chronic pain.

3. Leg cramping.

4. High blood pressure.

5. Hypothyroidism.

6. Diabetic neuropathy.
Once I have seen her in 10 days, I am going to make a referral to the cardiologist to do further workup to see if there is any cardiomyopathy or not. The patient was advised weight loss.
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