MORALES, JUAN
DOB: 04/03/1985
DOV: 05/30/2022
HISTORY OF PRESENT ILLNESS: This is a 37-year-old gentleman comes in today with a very enlarged right knee. The patient reports no fever or chills. No trauma. He is a plumber, he does a lot of kneeling down and, past three days, his knee has been getting swollen.
PAST MEDICAL HISTORY: None. No history of gout. No history of DVT reported.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Ibuprofen.
ALLERGIES: None.
IMMUNIZATIONS: COVID immunizations up-to-date.
SOCIAL HISTORY: He does not use drugs. He drinks. He smokes.
FAMILY HISTORY: Negative for DVT or gout.
PHYSICAL EXAMINATION:

GENERAL: The patient is a 37-year-old. He is in mild to moderate distress because of swelling in his knee.

LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft. 

EXTREMITIES: There is definite copious amount of fluid around the right knee.

PROCEDURE: After consent was obtained, over 100 cc of fluid was removed. After the fluid removal, the patient feels 100% better. The bedside ultrasound unfortunately shows a very abnormal or non-augmenting popliteal vein which is suspicious for possible DVT.
PLAN:

1. Send the patient to the emergency room now for repeat ultrasound and confirmation of diagnosis of DVT and further treatment.

2. I explained to the patient that blood clot in the legs can be deadly via a translator or translator Gigi. The patient seems to understand. He is going to Texas Emergency Hospital.
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Dr. James at Texas Emergency Hospital was called regarding the patient’s admission, evaluation, what we did  in the office and what the patient needs in the emergency room and this was discussed with the patient again at length before leaving. The patient was not charged for the ultrasound here in the office since it will be repeated at emergency room regarding the non-augmenting vein in the right popliteal area.

Rafael De La Flor-Weiss, M.D.

