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: Jacklyn Tech
Date of Exam: 12/15/2022
History: Ms. Tech is a computer programmer for A&M. She has type I diabetes mellitus since 1999, and is on the insulin pump. She has also a Dexcom CGM. She is under care of Dr. Mittan, the endocrinologist. The patient is asymptomatic except every so often the patient feels she gets rapid heart rate or palpitations and may be even an irregular heartbeat. She is not short of breath. She is not dizzy. She has no chest pain. The patient’s father passed away of heart attack when he was young, age 38. Her grandmother had Lynch syndrome and got breast cancer at a much later age. She has been married for 10 years. She does not have children.

Medications: Her medicines at home include:

1. Humalog.
2. 60 to 90 mg a day of Armour Thyroid.

3. The patient is on insulin pump.

Personal History: She is married to Andrew Swaffer, one of our other patients, who referred her here for a primary care.
Ms. Tech states she has had these palpitations or feeling of irregular heartbeat every so often for almost since October 2022. There is no associated chest pain or shortness of breath. The patient sees Dr. Mittan and the only thing she takes is her Armour Thyroid and insulin through insulin pump and has a Dexcom CGM. I did an EKG on her and EKG showed sinus rhythm within normal limits, but with history of type I diabetes, I told her diabetes is considered a heart disease and we must have cardiac workup done with the cardiologist. A referral is made to the cardiology.
Physical Examination:

General: Reveals Ms. Jacklyn Tech to be a 42-year-old pleasant white female who is awake, alert and oriented, in no acute distress. She is not using any assistive device for ambulation. She is able to get on and off the examination table without difficulty. She is able to dress and undress for the physical exam without difficulty.
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.
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Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.

Neurologic: Intact.

I did a diabetic foot exam and it appeared essentially normal and the patient has diagnoses of type I diabetes mellitus and palpitations. An EKG was within normal limits. The patient will be sent to cardiology for further evaluation. The patient will be seen in the office in two weeks for followup. The patient has gained significant amount of weight and she is interested in weight loss and we will work with her with Ozempic. She is going to check with Dr. Mittan if Ozempic is good for her. We can even give her Wegovy as she works at A&M and it is a covered medicine. So, right now, we will work with just giving her Ozempic once a week if Dr. Mittan thinks she is a candidate; otherwise, we will give her other medicines to help her lose weight, over-the-counter supplements or such.
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