Nalini M. Dave, M.D.

Board Certified – Internal Medicine

1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-704-5461

Patient Name: Bobby Vaughn
Date of Exam: 08/30/2022
History: Mr. Bobby Vaughn was seen in the office today. A Fluad flu shot was given. He filled out all the papers that discuss about PHQ-9 and memory and all that and advance care planning information was given. The third problem is the patient states he has problem with circulation. His left leg appears slightly colder than the right leg. He states he has been on anticoagulation with Coumadin all along; however, he has not taken Coumadin in a longtime since he has moved here and he has been here almost six months.
I pushed the patient into letting us know who was the doctor he saw before. We were able to get hold off the patient’s previous doctor, Dr. James Hall from Corsicana who is going to be sending us the records. The records will be faxed. We sent him the request for release of records today by fax and confirm that they received it and hopefully within two or three days, we should be able to get the records. This patient is a sick guy and it is difficult to take care of him without having appropriate records especially of DVT or pulmonary embolus especially when he tells it was 10 to 15 years ago.

Mr. Vaughn had x-rays done that showed cervical spondylosis and has chronic pain. He wanted gabapentin and he also wanted tramadol. Prescription of tramadol was given. Texas PMP was checked. The patient was running tachycardia on pulse oximetry, so EKG was done and heart rate was about 100, but no ST-T changes. The patient states he has had blood clots in his right leg and he does not know if he has a congenital problem with blood clots, he does not know his diagnosis. He states he had an inferior vena cava filter put in about 12 years ago, but that does not mean he needs to be on Coumadin at this time. Also, because of his signs and symptoms of peripheral vascular disease, I have decided to consult cardiologist and notes will be sent to the cardiologist. The patient’s pulses in the left foot were definitely weaker than the right one. He dip snuff, so there is definite tobacco use. He states when he drinks alcohol he ends up smoking five to six cigarettes also, so there is not only smoking, but dipping snuff, which could be exacerbating his problem. He denies any chest pains or shortness of breath or leg swelling. I have decided to send him for bilateral venous ultrasound of the legs and marked it as STAT, so that we can decide whether we want to give him Coumadin or not. The cardiology consult will be sent. Texas PMP will be checked.
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Physical Examination:

General: The patient is awake, alert and oriented, in no acute distress.
Vitals Signs: As in the chart.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable.
Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.

Neurologic: Intact.

The patient’s left leg appeared slightly colder than the right leg. He has had some problem with circulation all the time, so we are waiting for the records and we will send him to cardiology for workup of peripheral vascular disease. His lab results were also discussed with the patient. His x-rays showed cervical spondylosis. I told him till we figure out what is really wrong with him we need to see him with serial exams. He is going to be seen in the office in next 10 days.
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