FIDDES, DONALD
DOB: 11/18/1975
DOV: 06/10/2025
HISTORY OF PRESENT ILLNESS: This is a 49-year-old gentleman woke up in the middle of night with fever, chills, nausea and vomiting.
When he woke up this morning, he had red, hot, inflamed right lower extremity. He has no history of DVT, no history of cellulitis. He has no skin breakdown. He works in the office. He has not been traveling. He works for Toshiba and does IT stuff.
He is concerned about his nausea, vomiting, and fever earlier; his temperature is now 98. He is alert, he is awake and he is in no distress. He has no cough, congestion, shortness of breath or any other associated symptoms. There is a hot area of redness over the pretibial area on the right side.
He is not a diabetic. His blood sugar today was 113.
PAST MEDICAL HISTORY: The patient has low testosterone. He was on some kind of medication to help him reduce estrogen and increase testosterone.
PAST SURGICAL HISTORY: Vasectomy, toes and eyelid surgery in the past.
MEDICATIONS: Over-the-counter vitamin C.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No smoking. No drinking. He is married. They have a 14-month-old son right now.
FAMILY HISTORY: Mother died of COPD. Father has sleep apnea and arthritis.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.
VITAL SIGNS: Weight 236 pounds. O2 sat 98%, temperature 94, respiratory rate 16, pulse 92, blood pressure 130/82.
NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: Shows redness, heat and evidence of cellulitis lower extremity right side.

EXTREMITIES: There are also lymph nodes present x2; 1.2 and 1.7 cm respectively in the right groin. There is no evidence of DVT on the ultrasound. No evidence of DVT on the exam. No ropiness and/or Homans sign present. Lower extremity has trace edema bilaterally.
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ASSESSMENT/PLAN:
1. Fever, chills, redness, heat, cellulitis of the right lower extremity most likely.
2. DVT ruled out.
3. Rule out erythema nodosum.
4. Check sed rate, RA, ANA.

5. History of low testosterone.
6. Check testosterone level now.
7. Check CBC, CMP, TSH, and PSA.
8. Antiestrogen treatment can sometimes be associated with DVT related to his hormonal changes.

9. Recheck at 4:00 p.m.
10. May need to repeat ultrasound of the lower extremity.

11. Elevate.

12. Rest.

13. If develops cough, congestion, shortness of breath or more fever, go to the emergency room right away.

14. Come back tomorrow for recheck.

15. Send me picture of his leg at 4:00 p.m. today.

16. Diabetes ruled out.

17. Rocephin 1 g given.

18. Findings discussed with the patient at length.

19. I gave him an option of going to the emergency room now, but he wants to wait till 4:00 p.m. to see how he does.

ADDENDUM: Mr. Fiddes called me after he got home and he is taking antiestrogen therapy for his low testosterone i.e. Arimidex; for this reason, I am going to send him for a STAT Doppler study as well read by radiologist today given his symptoms to make sure he does not have the small clot. He will take the order to the Kingwood Hospital right now for a STAT evaluation of his right leg.
Rafael De La Flor-Weiss, M.D.
