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Patient Name: Weldon Jordan
Date of Exam: 06/15/2023
History: Mr. Weldon Jordan is an elderly frail and petite-appearing white male who was sort of confused about his problems. The patient several years ago was found to have microscopic colitis and started on steroids, which he continued for several years till he came to see me few years ago at which time we had started tapering his steroids, but that has left him with osteoporosis. The patient has had knee replacement surgery done. He has had revision of his left knee done in 2016, by Dr. Veazey and he states the screws in that knee are getting loose also. He is seeing Dr. Coy Wright at Scott & White Clinic. I told him that he is not a good candidate for too many surgeries because of his osteoporosis as the bones may not be able to hold the prosthesis. The patient had an MRI done of his left knee that does show that the screws are loose, but there is a cavity formation of his left tibia with possible osteoporosis and he is going to need some surgery done for his left tibia where they may have to remove part of his tibia and insert a prosthesis. The patient has been referred to a doctor in Dallas and Scott & White in Temple, but the patient, however, wants to go to Houston and he is looked up at Dr. Braly in Houston at the _______ Methodist Group and another doctor at the Memorial Hermann Group. I had made an appointment for him to see Dr. Rossman, a hematologist; on the day of the appointment, the patient got a call that Dr. Rossman does not see osteoporosis, so he is stuck and does not have anybody else who treats osteoporosis. I had wanted him to get the drug infusion for osteoporosis, but this is the sad situation. The patient does not want to take oral pills to help his osteoporosis; of course, he takes lot of vitamins including vitamin D3. I have made a referral to Dr. Pocurull to see if he qualifies for Prolia or any other infusion to improve his bone density before his surgery. The patient understands plan of treatment and this was a lengthy discussion today about this patient’s problems, his dilemma. Today, he tells me he also has flat feet and he is developing ankle abnormalities and he has to wear different braces and foot lifts, plus to the addition that he is 75 years old already. I have discussed both pros and cons of the surgery though it is really not my place, but from my point of view, the patient sometimes does not understand the reality of the age and the complications of multiple recurrence surgeries especially when he has had two knee replacements of the same knee already. He has no idea if there was problem with the tibia at that time or not. I am going to see the patient in the office in a month after he has seen the orthopedic specialist for his third-time knee replacement and removing part of his tibia to the specialist and then he will come and discuss with me before surgery.
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