WALSTON, BRADFORD
DOB: 06/08/1965
DOV: 06/15/2022
CHIEF COMPLAINT:

1. Right leg pain.

2. Right leg hematoma.

3. Right knee pain.

HISTORY OF PRESENT ILLNESS: The patient is a 57-year-old gentleman who comes in today after he took a fall at home. He developed swelling and pain right below his knee on the right side.

Now, there is a large swelling there and he is concerned about a blood clot.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Metoprolol, irbesartan, fish oil and vitamin D.
ALLERGIES: None.
SOCIAL HISTORY: He does not smoke. He does not drink alcohol.
FAMILY HISTORY: Hypertension.
REVIEW OF SYSTEMS: He has no shortness of breath, cough or congestion. No leg pain except for the swelling around the knee. No symptoms of DVT and no symptoms of Homans sign or calf pain reported.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.
VITAL SIGNS: Weight 208 pounds. O2 sat 100%. Temperature 98.3. Respirations 16. Pulse 66. Blood pressure 143/85.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
EXTREMITIES: There is good range of motion about the knee. Right below the knee, there is a 3 to 4 cm hematoma present on the medial aspect of the knee.

Sonogram of the right knee shows evidence of hematoma. Sonogram of the leg shows no evidence of DVT.
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ASSESSMENT/PLAN:
1. Blunt force trauma.
2. Right knee pain.
3. X-rays were negative for fracture.

4. There is a hematoma present.

5. There is no evidence of DVT.
6. We talked about possibility of draining a hematoma, but we will hold off at this time. We will treat with Medrol Dosepak, Augmentin and Motrin to make sure there is no evidence of infection present.

7. Reevaluate next week.

8. We talked about sending the patient to an orthopedist, but he does not want to do that at this time either.

9. If he gets shortness of breath, cough, congestion or any symptoms of DVT, he will return.

10. X-rays and ultrasounds were discussed with the patient before leaving the clinic.

Rafael De La Flor-Weiss, M.D.

