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Patient Name: Weldon Jordan
Date of Exam: 07/14/2022
History: Mr. Jordan was seen today. Several issues discussed. On his last visit, 3 to 4 months ago, he wanted to take lesser medicine and the only thing we could come up with was take atorvastatin two times a week and see how he does. He took two tablets once a week and then the patient had a repeat lipid panel done, which is good, but higher cholesterol than before. Because of that reason, I suggested he can go back to atorvastatin 10 mg every day. The patient states he will think about it in another three months. He as such is not having any problems with side effects of atorvastatin. The second problem is he has had left knee replacement total twice already and now, he has pain once a week or once every two weeks. He saw Dr. Veazey who ordered a bone scan. The bone scan shows loosening of the artifacts of the knee joint that were used for knee replacement and Dr. Veazey was not convinced. He advised him second opinion. He went to the Fondren Group for orthopedics in Houston, saw one of the doctors who looked at the x-rays and felt everything is intact and nothing is loose and that because lot of bone scans give false positives they do not even order it now and, really speaking, if the equipment was loose, he should have problem with the knee every day. Since it does happen only every so often, this problem is not because of the knee replacement, but may be arthritis or weak muscles. The Fondren Orthopedic Group started him on physical therapy at Inspire Physical Therapy and he is going there three times a week for first month and then twice a week and he states he already feels better. The third thing is he had cardioversion for atrial fib and he is still on flecainide and Xarelto as he could not afford Eliquis and the patient states Dr. Mays may get him off flecainide since he has not had any problem following the cardioversion and just keep him on Xarelto and I told him that I would restrict that decision-making to Dr. Mays. The patient understands that. The patient was telling me how he feels weak on trying to get up. He works whole day making estimates for Dudley Group of Construction and he has to stand. He states so long as he is standing he is okay, it is only when he has to sit down and get up he feels stiff. I told him to do exercises of sitting and standing, lifting a ball after sitting on a chair and then getting up without touching the sides, the patient understands that. Copy of lab slip given to the patient. He will come back to see me in three months.

Mr. Jordan is on flecainide and Xarelto. I told him the side effects of flecainide of pulmonary fibrosis and that, if he has any shortness of breath, to report to me or to the cardiologist or that to the pulmonologist. He states Dr. Meade, the Brazos Rhythm doctor, suggested that he could get off flecainide per Dr. Mays as his atrial fibrillation is converted to sinus rhythm, but he will leave it up to Dr. Mays to continue or discontinue flecainide, but he should stay on Xarelto.
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