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: Surinder Chahal

Date of Exam: 01/10/2024

History: Mrs. Chahal was seen today. Mrs. Chahal has multisystem problems including:

1. Type II diabetes mellitus.

2. Hypertension.

3. Hyperlipidemia.

4. Obesity.
5. The patient is being on chronic anticoagulant, on Eliquis 5 mg twice a day.

6. History of recurrent urinary tract infections.
The patient has seen a urologist who had no good answer, but advised the patient not to take too many antibiotics. The patient had seen Dr. Meade at Brazos Rhythm and the patient was not able to get converted as the patient has intermittent atrial fibrillation. Dr. Lechin has tried to zap her twice without good results. The patient at this point does not want any further treatments. The patient was in Africa for about two months and, when she returned, she was on the wrong thinking that she had blood work done, but her last blood work was in August 2023, and I decided to send her for repeat blood work including CBC, CMP, A1c, UA and urine culture.

Mrs. Chahal is going to continue her medicines. Dr. Lechin discontinued her nadolol and she is on metoprolol ER 25 mg a smaller dose. She is on Eliquis. She is losartan-HCT. She does get leg cramps and I am going to go ahead and order some labs that include CBC, CMP, and A1c.

Mrs. Chahal was last seen by me on 11/30/23. Previous to that, she had gone to Africa. The patient stated she had some labs done, but when we looked at the labs and she looked into it, it looked like the patient does not have any labs done since August. So, a lab slip was given. The patient is on losartan, simvastatin, and Eliquis. The patient’s complaint today was leg cramps and we will see what her electrolytes come back and what her A1c come back. Her random sugar was 108.

The patient was on nadolol and that has been discontinued and changed to metoprolol ER 25 mg by Dr. Lechin. On 11/30/23, she was seen because she was having some problem with epistaxis. I told her to reduce the dose of Eliquis as she is on anticoagulants, but her sugar was good. Advised to go to ER because she may need packing of her nose.
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Physical Examination:

General: The patient has obesity. Otherwise, she is using a walker or a cane for ambulation depends on her condition that day of her osteoarthritis.

Vital Signs:

Height 5’2”.
Weight 223 pounds.

Blood pressure 116/70.

Pulse 66 per minute.

SPO2 98%.

Temperature 96.4.

BMI 39.5.

Blood sugar 107.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light. She has had bilateral cataract surgery done.

Neck: Supple. No lymphadenopathy. No carotid bruits. 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. The patient does have some ankle edema bilaterally partly because she is overweight and she has severe chronic venous insufficiency. She has had a vein surgery in the past, but her edema still persists.

Neurologic: Essentially intact.

The patient is advised labs in view of her leg cramps and will be seen in the office in two weeks.

Mrs. Chahal saw a doctor in Africa who suggested she should take dapagliflozin 10 mg which is Farxiga. The patient does not know if it is going to get covered or not, but I will give her a prescription of Farxiga 10 mg to pharmacy that she wants and we will proceed from there.
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