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: Mary Alice Garcia

Date of Exam: 07/31/2023

History: Ms. Garcia states she is going to St. Charles; her husband and his friends like to gamble. She states she likes to stay in the room or walk around in the hotels. She states they are going for four days. She states she gets this fishy odor in the vagina and itching in the vagina because her sugars get high. I tried to give her a sample of Ozempic today, which really brings her sugars down, but she cannot afford it. So, I did give her 2 mg in 0.5 cc sample of Ozempic to help. She has itching in the vagina. I told her that when it happens too many times we have to worry about lichen planus or lichen sclerosus. She states many years ago she had seen Dr. *__________*, a gynecologist, who told her she had lichen sclerosus, but she has not seen anybody since. She was trying to make an appointment with Dr. Terry Jones, but I think if she sees a gynecologist and gets a check there, it will be better. Because of her fishy odor, I suspect bacterial vaginosis and I gave her some Cleocin gel to be used in vagina for seven days. I gave her Diflucan just because she is trying to get out of town, but she is not going to use it if Cleocin gel is able to correct it. The patient has intermittent atrial fibrillation. I did an EKG and the EKG was abnormal with first-degree heart block and nonspecific ST changes, but no change compared to previous EKGs. The patient understands plan of treatment. She will come and see me in the office when she returns.

The Patient’s Problems:

1. Long-standing hypertension.

2. History of intermittent atrial fibrillation.

3. Hyperlipidemia.

4. Bacterial vaginosis, yeast vaginitis rule out lichen sclerosus.

Plan: As outlined. Serial exams needed.
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