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: Marilyn Jackson

Date of Birth: 02/12/1965

Age: 57

Date of Visit: 01/16/2023

Chief Complaint: This is a 57-year-old pleasant African American female patient who is hard of hearing. She is coming back to this office after about 10 months. She states that she was having a lot of dental work and hence could not get back here. She is needing a refill on her levothyroxine. She also states she has a lot of heartburn on and off. She has noticed that when she eats pizza or any fried food, it happens more. She has tried over-the-counter Pepcid chewable; it helps sometimes and sometimes it does not. She is a full-time grandmother taking care of grandchildren. The only activity she gets is taking care of them. She states she gets outside and plays with them, but really does not do routine formal exercises or walking.

Past Medical History: Significant only for hypothyroidism and she is on levothyroxine 100 mcg a day. She took her last pill today.

Social History: Nondrinker and nonsmoker. No history of drug use.

Physical Examination:

General: The patient is obese. She is right-handed.
Vital Signs:

The patient weighed in at 215 pounds that is an 8-pound increase since March 2022.

Blood pressure 126/80.

Pulse 102 per minute.
Pulse ox 95%.

Temperature 97.
BMI 37.

Head: Normocephalic.

ENT: Normal exam.

Neck: Supple. No lymphadenopathy or thyromegaly. JVP nondistended.

Lungs: Clear.

Heart: S1 and S2 heard with regular sinus rhythm.

Abdomen: Obese, soft and nontender. Bowel sounds are normal.

Extremities: No edema.
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Assessment:

1. Heartburn. This could be secondary to reflux versus gallbladder disease.

2. Hypothyroidism.

3. Moderate obesity.

Plan: I did ask the patient to get a fasting CBC, CMP, lipids, and free T4 and TSH. We did discuss the GERD diet, to avoid acidic fruits and vegetables. I also asked her to eat three to four small meals rather than the two meals that she is eating. She eats breakfast and dinner. I also asked her not to go to bed right after she eats and not to eat after 7 p.m. I did recommend that she do some form of formal exercising; even just walking an hour a day will definitely help her lose some weight and reduce the GERD. A prescription was given for pantoprazole ER 40 mg, dispensed #30, one p.o. daily a.m. on empty stomach. I have asked her to take the levothyroxine first on empty stomach and wait 20 minutes and then take the pantoprazole and then wait 20 minutes before she eats. Another prescription was given for levothyroxine 100 mcg, dispensed #30, one p.o. daily a.m. on empty stomach. I have asked her to follow all these above guidelines for a month and take a prescription and come back and see Dr. Dave in one month. At that point, if she is not much better, then definitely an abdominal ultrasound could be ordered. The patient was made aware of this. I also did tell her avoiding the fried food and pizzas, the other option.
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