Nalini M. Dave, M.D.

Board Certified – Internal Medicine

1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-704-5461

NEW PATIENT EVALUATION
Patient Name: Joyce A. Deme
Chart#: 11413

Date of Exam: 10/03/2022
History of Present Illness: Joyce is a 90-year-old petite-appearing, frail-appearing white female who has moved here from California to Texas after she had two transient ischemic attacks where she presented with strokes; one on the left side of the body and then on the right side of the body and this lasted for a while and then she was okay. She states she lived alone. She is a retired nurse. She was otherwise in good health. Her husband of many years passed away of lung cancer as he was a heavy smoker. The patient states she has been independent all along up until the doctor stated he was not going to discharge her home and that she had to be discharged at a facility or to some family member. The patient did not have any children and the immediate family she was found to have was a distant niece and nephew who went to California and brought her to their home and currently, Ms. Deme is living with Stephanie and her husband who works for the Pentagon and is retired from the military. Stephanie with whom she is living tells me she has some kind of autoimmune kidney problem. Ms. Deme stated she is able to move all parts of her body. She does not have any urinary incontinence. She does not have any chest pains or shortness of breath.

Medications: The patient’s medication list included:

1. Methotrexate 2.5 mg two tablets a week.

2. Prednisone 1 mg daily.

3. Folic acid 1 mg a day.

4. Centrum Silver.

5. Vitamin D.

6. Orencia injections once a month.

7. Prolia shot for osteoporosis every six months.

8. The patient takes clindamycin before dental treatments.

9. Eliquis 2.5 mg twice a day.

10. Coreg 3.125 mg twice a day.

11. Crestor 20 mg a day.

Allergies: The patient is allergic to SHELLFISH and PENICILLIN.
Personal History: The patient is currently not smoking, but she states she smoked one pack of cigarettes a day for at least 20 years. She used to drink alcohol, but has not had anything since year 2000 and she does not use drugs.
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The patient states her medical problems include:

1. History of rheumatoid arthritis. She states she has to have Orencia shots once a month for her rheumatoid arthritis; otherwise, she starts hurting pretty bad.
2. History of osteopenia and osteoporosis and takes Prolia injections.

The patient’s allergies as noted in the paperwork she brought include BEESTINGS, EPINEPHRINE, TAPE, SHELLFISH, CIMZIA, KETOROLAC OPHTHALMIC, PENICILLIN and SULFA DRUGS. There is no date written on the day of the exam, but it states this was printed on 07/25/22, but it reveals the diagnoses to be:

1. Hypertensive urgency.

2. Hyponatremia.

3. Labile blood pressure.

4. Near syncope.

5. Osteoporosis.

6. Palpitations.

7. Seropositive rheumatoid arthritis.

8. Tachycardia.

9. Vaginal prolapse.
Apparently, there is no advance directive care plan on this lady. Apparently, she was admitted with possible atrial fibrillation. The patient states she has long-standing rheumatoid arthritis. She has some problem with macular degeneration and sees a retina surgeon for some shots in the eyes, so she does need referral to an eye doctor and to a rheumatologist. Following discharge, the patient has not had any blood tests done and I have decided to order a CBC, CMP, lipid, and TSH. The patient brought a blood pressure log with her, which reveals bradycardia and the blood pressure to be fairly reasonable on the current medications. An EKG done in the office reveals sinus rhythm. The patient has seen the cardiologist also there in California and wants to establish with a cardiologist here and a referral will be made to Central Texas Heart Center, Dr. Wigley, with Dr. Kuhl and Dr. Wells for the eyes and Dr. Pocurull and Dr. Singh for rheumatoid arthritis and the Orencia injections.

Physical Examination:
General: The patient is awake, alert and oriented, and in no acute distress.

Vital Signs: As in the chart.
Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable.

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema. Signs of chronic venous insufficiency in both lower legs.
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EKG – sinus rhythm and occasional PVCs. No carotid bruit.

The patient is able to move all parts of her body. It seems like the patient may have recovered from the stroke or recovered from the TIA and the patient’s medication list noted. Appropriate referrals will be done.

The Patient’s Problems: Multiple and include:
1. Recent move from California after long-term stay in California.

2. Long-standing rheumatoid arthritis on Orencia once a month.

3. History of macular degeneration of the eyes and needing shots once a month.

4. History of TIA versus stroke. The patient is now on chronic anticoagulation and also wants referral to the cardiologist, so three referrals will be done.

Long time was spent in evaluating this elderly lady who has moved here and living with a distant family. Her allergies are noted.
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