DANKENBRING, JASON

DOB: 03/23/1977

DOV: 11/12/2025

HISTORY OF PRESENT ILLNESS: This is a 48-year-old gentleman with history of hypertension, comes in with red hot swollen left calf, left leg, severe tenderness 8/10.

He has had a history of cellulitis before, never had DVT, but has had phlebitis. He was hunting yesterday, doing a lot of walking, he thinks he may have gotten bit or his pants may have rubbed against his legs. He does have swelling of the lower extremity chronically because of his sleep apnea. He is on CPAP, but he is not using it. He states that it makes him feel “terrible”. He weighs 379 pounds, which is an increase from the last time we saw him a year ago by 25 pounds. He stated between then and now he was on tirzepatide and had lost a bunch of weight; he does know how much, but then he went off of it and that is why he has gained weight now. He also suffers from RVH, history of phlebitis status post vein ablation on the right side, history of obesity, high cholesterol, hypertension, sleep apnea, fatty liver and incompetent veins.
PAST MEDICAL HISTORY: Hypertension.

PAST SURGICAL HISTORY: Right leg surgery, right vein ablation.

MEDICATIONS: Include lisinopril, potassium, and Lasix.

SOCIAL HISTORY: Does not smoke. Does not drink. Works for Harris County. Also, has his own AC business. Married 20 years and they have one child. His wife just had a fall and has been very ill.

ALLERGIES: TRAMADOL.
FAMILY HISTORY: Breast cancer, diabetes, prostate cancer, no colon cancer reported. Last blood work he had was in early this year, last one we have in the chart is in 2023; this needs to be repeated especially since I am interested in his white count today.

REVIEW OF SYSTEMS: Left leg pain, left leg swelling, and left leg cellulitis. No chest pain. No cough. No shortness of breath, nausea, vomiting, hematemesis hematochezia. Obesity and history of fatty liver.

PHYSICAL EXAMINATION:

GENERAL: He is alert. He is wake. He is not tachycardic. He does not appear to be septic.

VITAL SIGNS: Blood pressure 124/78, pulse 86, respirations 20, O2 saturation 95%, temperature 98.1, and weight 379 pounds.
HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.
HEART: Positive S1 and positive S2.

DANKENBRING, JASON

Page 2

LUNGS: Clear with few rhonchi.

ABDOMEN: Obese.

SKIN: Shows no rash. Cellulitis of the lower extremity left side. Groin tenderness on the left side. Right leg is within normal limits.

ASSESSMENT/PLAN:
1. Cellulitis, left leg.

2. On the ultrasound, cannot rule out phlebitis versus DVT.

3. I am going to send him to the hospital to get radiologist’s opinion regarding abnormal findings in the left leg given his obesity, his history of incompetent veins and history of cellulitis in the past.

4. Right leg looks normal.

5. Groin lymphadenopathy noted on the left side.

6. Prostate slightly enlarged from last year.

7. Bladder looks normal.

8. Kidneys are normal.

9. Liver looks fatty.

10. Heart shows RVH plus LVH.

11. Carotid ultrasound shows mild stenosis.

12. Thyroid within normal limits except for tiny cysts bilaterally.

13. I made an appointment for the patient to go to Kingwood Hospital for a STAT Doppler study of the left leg.

14. The hospital will call me with the results.

15. I have explained the reason for the Doppler study at the hospital with the patient.

16. Check blood work.

17. Check PSA.

18. Review of the records from previously indicates that he was taking hydrochlorothiazide 25 mg, lisinopril 20 mg, but he is not sure if he is taking the hydrochlorothiazide; he has been switched to Lasix, but he does not know the dose at this time.

19. Reevaluate in 24 hours.

20. Findings were discussed with the patient at length before leaving the office and gave the patient ample time to ask questions.
21. Sleep apnea, not using his CPAP because it makes him feel terrible.

22. I recommended for him to get back on tirzepatide, diet and exercise to lose the weight as he had in the past.

ADDENDUM: I spoke to the technician who did Mr. Dankenbring’s ultrasound/Doppler, there was no evidence of DVT; this was reported to the patient as well. He states that it is feeling a little bit better. I told him he must stay off of it and check in with us tomorrow. This was at 5 p.m. on 11/12/2025 after he was seen earlier this morning.
Rafael De La Flor-Weiss, M.D.

