Nalini M. Dave, M.D.

Board Certified – Internal Medicine

1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-704-5461

OFFICE VISIT

Patient Name: Holly Ewing

Date of Birth: 09/06/1980
Age: 42
Date of Visit: 01/11/2023
Chief Complaint: This is a 42-year-old pleasant Caucasian woman here for one-month followup on her diabetes.

History of Presenting Illness: The patient states that she was started on Ozempic on December 8th and after she finished the first four doses, it was increased to 0.5 mg per week. She seems to be tolerating the medication well. She denies any nausea or abdominal discomfort.

Past Medical History: Significant for:

1. Hypertension.

2. Type II diabetes mellitus, which is uncontrolled.

3. Hyperlipidemia.

4. Major depression.

Current Medications: She is on:

1. Ozempic 0.5 mg per week.

2. Levothyroxine 50 mcg daily.

3. Metformin 500 mg twice a day.

4. Lisinopril 2.5 mg daily, which was started in December when her metoprolol was discontinued.

5. Bupropion SR 200 mg daily.

6. Amitriptyline 200 mg at bedtime.

7. Escitalopram 20 mg daily.

8. Rosuvastatin 5 mg daily.

9. She takes vitamin D 50,000 units once a month.

Physical Examination:

General: The patient is in no acute distress. Her mood seems to be good at this time.

Vital Signs:

Weight 252 pounds; that is a 2-pound weight loss in a month.
Blood pressure 112/78.

Pulse 102 per minute.
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Pulse ox 98%.

Temperature 96.1.

BMI 45.

Random blood sugar, which is actually a 4-hour postprandial blood sugar, is 96. She is using the FreeStyle Libre and she states her blood pressure is under very good control.

Head: Normocephalic.

ENT: Within normal limits.

Neck: Supple. No lymphadenopathy or thyromegaly. JVP not distended.
Lungs: Clear.

Heart: S1 and S2 heard with regular sinus rhythm.

Extremities: No edema.

Assessment:

1. Type II diabetes mellitus uncontrolled although it is coming under control now.

2. Hypertension.

3. Hyperlipidemia.

4. Major depression.

Plan: She will continue her current medications. We did go over them at length. She will continue her Ozempic 0.5 mg per week; she has another four doses left. I did ask her to return to the office in two months. Probably, at that time, Dr. Dave may choose to give her a lab order for A1c and lipids and CMP. She will call the office sooner if she has any other problems.
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