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 Revilla
Date of Exam: 06/13/2022
History: Ms. Revilla is an elderly extremely anxious white female who ended up getting severe herpes zoster of her chest and developed severe postherpetic neuralgia. The patient has problem with severe anxiety and major depression. She has had TMS treatments. This threw her off completely. She has developed severe pain at the site. I am using all different things to help her out with the pain. The gabapentin was getting her confused. She was discharged home on 300 mg three times a day following which she got very bad side effects of mental confusion and not feeling well and, to prevent falls and her breaking her hip, I decided to change the dose of gabapentin to 100 mg three times a day. So, I have reduced the dose of gabapentin. I had changed it to 300 mg at bedtime only and she did show improvement on that. The son states she is doing better on clobetasone cream locally. I had given her Burow’s solution cold compresses. I told her she can continue those. We discussed about lidocaine spray and, at this time, I would just want her to continue clobetasone cream. I do not want any cardiac toxicity because of overuse of lidocaine spray. The patient’s med list reconciled. The patient’s anxiety is worse, so I have taken liberty to increase her Klonopin ODT to 0.25 mg four times a day instead of three times a day; even though her Klonopin was last refilled on 05/17/2022, she has run out of it. So, I have checked the PMP. I do not suspect any abuse and I refilled her Klonopin also to four a day. So, I have given her three different prescriptions. Discussed at length about shingles vaccines and the new Shingrix. The patient just has anxiety and no depression. To note, she is getting physical therapy. I have reviewed their papers. Rest of the exam is as in the chart. I will see her in the office in a month. The patient also has a problem with hyponatremia. Her sodium was 129. The patient was discharged home on saline tablets. Right now, it is possible that she has an inappropriate ADH, but with the Texas summer heat and high heat index, I do not want her to be restricting the fluids till we are 100% sure what is going on with her. So, I have told her to continue adding extra salt and drinking lemonade with additional salt. I have rechecked her sodium. Her last sodium was 129. I will check the ADH level and, depending on the ADH level, I will decide fluid restriction. I have discussed the diagnosis of inappropriate ADH with the patient’s son as well as the patient. They understand plan of treatment.

The Patient’s Problems are:

1. Recent diagnosis of hyponatremia.

2. Postherpetic neuralgia.

3. Acute and chronic pain.

4. Hypertension.

5. Chronic anxiety.

Plan: As outlined.

Nalini M. Dave, M.D.
