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: Charlotte Nickerson
Date of Visit: 02/06/2023
History: Ms. Nickerson was seen after about 10 years in the office. Ms. Nickerson is a daughter of Ms. Lilly Nickerson. Ms. Nickerson used to go to Health Point, but has shifted her care now to us. The patient works at Brenham State Schools, assisting mentally challenged clients. She states end of December, she had a passing out spell where she passed out at work and was taken to St. Joseph Emergency Room where she had extensive testing done and only thing that was found was that the patient had very high blood sugars more than 600. The patient then returned to work with sugars staying high and her job told her that she needs to have a primary care visit. Otherwise, she will have to be on FMLA and cannot return to work. The patient then decided to choose the PCP and will come here to see me and then get a note for return to work.
More than an hour spent on the patient reviewing her records. I examined the patient. The patient is on polypharmacy. The patient denies any chest pain or shortness of breath. She states she has been able to go back to work without any problem, but she does not have any medications or insulin. 
The patient’s medication list was reconciled. *__________* multiple medications. 
The patient denies any chest pain, shortness of breath, nausea, vomiting, diarrhea or abdominal pain. The patient is single. She has an older daughter, but she is taking care of her niece of a distant cousin who is 8-year-old and has been under the care of Ms. Nickerson since the baby was eight months old. The patient has had bilateral cataract surgery. She is under the care of an eye doctor for possible problems with retina in the right eye. She has had complete hysterectomy. She states she was on Victoza injection once a day and was doing well on it till Health Point stopped doing Victoza injections and put her on Levemir insulin. The patient is not even taking Levemir insulin right now.

Allergies: MELON and SULFA.
Social History: She does not smoke. She does not drink. She does not do drugs. She states she has been working since August 2022 because she states she needs her 401K and health insurance.
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Physical Examination:
General: Exam reveals Ms. Nickerson to be an African American female who is awake, alert, 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 slowly. She is able to dress and undress for the physical exam slowly. 
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. +1 pitting edema is present both lower legs. Scant hair over the legs. There is no open wound. Peripheral pulses are palpable.

The Patient’s Problems:

1. Type II diabetes mellitus
2. Z79.4.

3. Hypertension.

4. Hyperlipidemia.

5. Diabetic neuropathy.

The patient is on gabapentin chronic use.
Plan is for her to return to work. Serial exam when needed. I have started her on Ozempic pen 0.25 mg once a week. I refilled her Lantus insulin with the different dose. Restart metformin. Medication list is as in the chart. Serial exams needed.
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