Nalini M. Dave, M.D.

Board Certified – Internal Medicine

1201-D Briarcrest Drive

Bryan, TX 77802
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Patient Name: Weldon Jordan

Date of Exam: 08/14/2023

History: Mr. Jordan is a 73-year-old white male who has a very complicated problem of failed knee replacements. The patient has already had three left knee replacements done and he feels the replaced knee on the left side is loose and he cannot walk. The patient has seen multiple orthopedic doctors and the ones in consultation told him he just needs a knee replacement again. The patient has had coronary artery disease, he is on blood thinners, he is older and already has had multiple replacements done. So, he chose to go to Scott & White for a second opinion or a third opinion. This Scott & White Clinic physician orthopedic also stated he needs a knee replacement. They however ended up doing allergy testing which was a patch test and apparently he had a cobalt allergy. The patient is very particular about his health and does a lot of reading on his own and, when it seemed like he was allergic to something, he decided to go to orthopedic specialists on Fondren in Houston. The patient was seen by a specialist especially doctors who do knee replacements when two or three or other replacements have failed. So, one of the specialists who was doing the replacement the fourth time he examined him and told him that there is some problem with his tibia and that he will have to fix the tibia before he does the knee replacement. His interpretation after examining the MRIs was that he has a tumor on the upper end of tibia which is the reason why his knee replacements are failing and that we need to come to some conclusion. The patient was advocated a biopsy, which I think I agreed considering his age and other risk factors, not ideal to go for replacement right away. The patient went to Houston for the biopsy. The biopsy was done. The patient went last week for followup results and they stated that the pathologist has not done reading the biopsy because he is not certain if there is infection or if there is tumor. Also, when they examined the site of the biopsy they told him it was infected. They did aspirate some pus from the area and started him on cephalexin 500 mg three times a day, which the patient is taking it. The patient was using crutches and also was using a special kind of knee brace that extended all the way from his thigh to the lower leg. The patient has been on antibiotics for three days i.e. from Friday to Monday. Today, the scar has some bluish tinge around it, but there is no drainage from the scar, but there seems to be some cellulitis of the area around the scar with redness spreading below to the left leg and slightly upwards too. The patient is being very meticulous for his health. He tells me today that it does not look it is getting worse. He does have some pain, but not too bad. The patient states they are going to call him with the culture report.
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As of today, we have not gotten any notes from the orthopedics in Houston. Then, the patient brought out some papers; it is called Orthopedic Analytes where the patient told me he had paid $608 to get some sensitivity test done to heavy metals. This is a test that is not covered by Medicare. He went to orthopedic and they were aware of the tests, but were not ready to sign the order to do the test. So, the patient brought it here today. I made it very clear to him that I have never ordered the test and would not know how to interpret the results and that he should not be submitting this test to Medicare if he wants to put it under my name. I told him since he has pain I can help him out by giving him the diagnosis and giving him my NPI number, but that he has to give it to me in written that he is not submitting any of these to Medicare and ABN forms are signed. I told him I have nothing to do with this test in terms of me ordering the test or me knowing how to interpret the test. Since the patient is interested himself in knowing his sensitivity to metals, and after his own refills, he found that this is the test to do. He has decided to go for the test. I told him to take the tests as well as the tubes to any lab where they would do blood draw and help him send because I have no idea if the blood needs to be spun. The patient has the kit at home. This became a little complicated and lengthy. I have told him I do not mind changing his antibiotics, but he is not running fever and he feels the redness over the leg has not increased. So, we will continue Keflex. Otherwise, we may change it to Levaquin or Bactrim DS. I have discussed this with the patient. The patient left before I could put my NPI, my diagnosis, or my name. We tried to call him to let him know that we had not finished the paperwork because this needed checking the ICD-10 codes and others. He has had the patch testing done at Scott & White for allergy from allergy viewpoint and the orthopedic who suggested the biopsy also send him for an allergy testing. The last doctor he went to is a specialist, a orthopedic surgeon who only works on knees that have been failed or who have had multiple knee replacements on the same site and that is his specialty to take care and diagnose and he is the one who diagnosed as having some form of tumor over his tibia. The patient comes to me for further evaluation, discussion and getting my view on what should be his next step. I do not disagree with anybody on getting any test done so long as they know it is a self-pay and, if that helps to relieve his worries, I think it is okay with me to get it done so long as he knows to take it to somebody who knows how to interpret the test. The patient appears stable as far his coronary artery disease is concerned. Rest of the exam is as in the chart. I am going to see him in the office in a month or earlier if need be.
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