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: Blake Plante

Date of Exam: 08/21/2023

History: Blake is a 21-year-old white male who is here because he needs a new PCP. He states he has problem with attention deficit for many, many years since he was in third grade. He has had some evaluations done and has been on Focalin and Ritalin and a lot of different medicines. The Texas PMP shows me that the last medicine he took was Vyvanse 50 mg in May 2023. Blake states he does not want to take Vyvanse because this is a long-acting ADD medicine. He states he is doing well and he wants a short-acting medicine. He states he used 30 tablets in three months’ period. He states he is going to be a senior at A&M studying Economics and wants to go to law school. He states he will probably do some job and prepare for LSAT. He states when he stops using the Vyvanse he goes into binge eating. So, I discussed about Adderall plain 5 or 10 mg and, considering his height and weight, I think 10 mg will be a good dose that would help him with the attention deficit.
Social History: He used to dip snuff, but he quit last year. He is right-handed. He finished high school. He is not married. He has no children. His mother is a teacher in San Antonio. His father is a builder.
The patient brought some records with him of Dr. John Fitch Jr. and his notes of 03/23/2020 state that diagnosis was based on parent and teacher, CDC Vanderbilt Questionnaires and consultations in the office. He was started on treatment and he is still under my care for treatment of the conditions. There is a Northeast Independent School District note on Blake Plante, which states the patient does have impairment with ADD and the patient had trouble concentrating, learning, and thinking. So, I told the patient how we evaluate ADD that, if he wants the medicine today, he will have to give me a urine drug screen, he will need a complete lab work which he has not had in many years and he will need a CNSVS testing and an EKG because this is a stimulant and can affect the heart. An EKG was within normal limits. His Texas PMP reviewed. His urine drug screen was negative. He may have taken just one tablet of Vyvanse maybe three months ago.

Operations: He has not had any operations.

Family History: Essentially negative.

The patient has history of attention deficit disorder since third grade. We will discontinue Vyvanse and start Adderall 10 mg the short-acting once a day, #30 pills. I told him he has to finish his blood work and CNSVS testing before I see him in a month. The patient understands plan of treatment.
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