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: Bonnie Nash
Date of Exam: 08/23/2022
This is a telehealth visit note.

History: Mrs. Nash is a 72-year-old white female, chronically ill, with:

1. Long-standing diabetes mellitus.

2. Hypertension.

3. Hyperlipidemia.

4. Chronic pain.

5. Chronic constipation.
The patient was admitted recently with C. diff infection. The patient was treated with three antibiotics and then discharged home. The patient was doing well. I had advised the patient to definitely make an appointment with a gastroenterologist and I decided to see her once a week, so she does not have to make an ER visit or for any other problems. I had visited her last week and today was also her weekly appointment. This afternoon, when she called and stated she could not come in because she had severe diarrhea, at which point instead of just canceling we decided to do telehealth visit with her and decide what was going on. The patient states she lost the number of gastroenterologist and still had not called, but she was doing well from last Tuesday up until Sunday with no diarrhea and formed bowel movements, but she started having loose watery bowel movements about six on Sunday or Monday and she woke up at 4:00 again with loose watery bowel movements, but no obvious blood and it does not appear to be black. She feels tired because of the diarrhea. I think she has recurrent C. diff infection. She was admitted and was prescribed Dificid, but it was a $1000 medicine that the patient could not afford and, in these two weeks, she was not able to make an appointment for the gastroenterologist. So, with her increased diarrhea that she cannot even come to the office, her best solution is to go to the ER to get checked if it is a recurrent C. diff because they can do a C. diff antigen test, just give her IV fluids and consult the GI in the hospital. The patient understands my plan of treatment. I am going to call the ER and talk to the ER doctor about not releasing her home, but getting her admitted, giving her IVs and checking her for sepsis again. I had given her lot of instructions and not eating any seafood or Mexican food. The patient states she understands that. She had some oatmeal. Her problem with chronic pain has persisted. Her sugars finally improved significantly. She is under care of Dr. Fino for her chronic pain. I will call the ER and inform of the patient coming in.
I called St. Joseph ER in Bryan and I was put on hold for a longtime and then I realized that this patient may have gone to St. Joseph ER in College Station because she lives in College Station, so I called St. Joseph ER in College Station and talked to Dr. Turlington myself and I made recommendations of not discharging her from the ER, but to admit her as I feel she has active C. diff infection and she needs IV antibiotics and IV fluids and consulting a GI.
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