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: 10/03/2022
History: Mr. Vaughn was seen in the office. Mr. Vaughn has multiple very severe medical problems. I have acquired him as a patient recently. Mr. Vaughn came in from probably Arlington, Texas and I have received his records, but I do not see any workup where it says where the workup was done to find out why the patient is having recurrent DVT. The patient came in with right leg pain and left leg pain. He has history of DVT in the right leg. I sent him for ultrasound and the ultrasound showed the whole right leg was totally occluded and the ER physician who saw him got him started on Eliquis. The patient was on Coumadin in the past. He also has an inferior vena cava filter. The patient states he had not taken Coumadin for several months in this transit when he moved here and now, he got started on Eliquis 5 mg twice a day. The patient got some subQ injection probably Lovenox in the hospital. The patient states he still hurts from where they gave him the Lovenox shot. I had sent him to see Dr. Kirby because the patient also seems to have peripheral vascular disease and it seems the patient was unhappy with Dr. Kirby’s evaluation. He stated he did not want to rat
e him on the survey that followed after his visit and Dr. Kirby is running still some further tests including MRA and all other things at the hospital and the only thing the patient was saying loudly and getting upset is that he needs his records from all the consultants he sees so that he can look at it himself and then decide what he wants to do and I told him that even if he got his records, it will be difficult for him to understand what is going on because this patient has very severe problem of deep vein thrombosis and then some probably arterial blockage causing him to have peripheral vascular disease. He seems to have chronic pain. He is on gabapentin and takes tramadol. I told him he will need pain management. We have already sent him to the hematologist at the Cancer Center to see why he gets this kind of big venous thrombosis, in fact his whole right lower extremity was totally clotted and usually there is some resolution of the clot, but it does not look like that there is any resolution done on this fellow. Also, his right upper extremity color did not look too good, but he states this has been going on for a while. Also, his left upper and left lower extremity appear somewhat cold. These changes what I see are chronic changes and not acute changes. He did have some circulation test at Dr. Gutierrez’s office and it was positive for circulation problem and the patient was then referred to Dr. Kirby by them also about what to do further. This patient does not seem to understand his problems and keeps speaking loudly of and I told him that he is one of the sickest patients I have and that it may take time for us to figure out what is going on with him and for how long and what exactly treatment he needs. I have already consulted Dr. Kirby. I did not think the patient understood what his problems were or how seriously sick he was.
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At that time, I felt that maybe if he is in a big clinic setting, he would do much better because right now even though I am sending him to couple of consultants he feels like he has to all the time go out and see different consultants. So, I made this big decision. I told the patient that he has got too many problems and that because he understands them less and he is complaining that he has to go and see so many doctors, I feel best he should see either Scott & White physicians or Texas A&M physicians where he can have support of other team and the patient understands that. I told him I will send my records as soon as he is able to make a visit with any other physician. The patient understands plan of treatment.

Physical Examination:

General: The patient is awake, alert and oriented and in no acute distress.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit.

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. No gallop. No murmur. Occasional tachycardia is present.
Extremities: No phlebitis. No edema.

Neurologic: Essentially intact.

The Patient’s Problems: Include:
1. Recurrent DVT.

2. History of inferior vena cava filter.

3. History of peripheral vascular disease.

The patient is currently on anticoagulants. The patient states Dr. Kirby felt that for somebody with chronic DVT, he does not need anticoagulants at this time and this has confused the patient, but I still think it would be good if he goes and sees either Texas A&M physicians or Scott & White Clinic. The patient states he will choose himself any physician that he wants to see. I will leave it up to him. I will try to inform Humana about this change, so that they can assist him in getting him the appropriate doctor.
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