CATES, LINDA
DOB: 03/24/1998
DOV: 12/04/2025
This is a 27-year-old young lady who comes in for followup of a very large seroma. The patient’s history goes as follows: She had a C-section on 11/12/2025, subsequently developed complication with her C-section with a baby; after he was in the NICU, he is at home now, “Thank God!”, but she did have developed a large seroma 16 x 3 x 6, which was diagnosed last week on or about 11/25/2025, that is after she came and saw us here at urgent care and we diagnosed her with a seroma, told her to go back to John Sealy in Galveston, but instead she went to Kingwood Hospital. They told her they need to open her up, she refused and she went to Memorial Hermann; they told her the same thing, but they stated they would not do it, she has to go back to John Sealy, so she did eventually end up on John Sealy on 11/25/2025, but they told her they do not need to open her up and kind of watch the seroma.
She is currently on clindamycin. She wants to get a measurement of the seroma. I told her THE MEASUREMENT IS NOT THE SAME ON THE CT AS IT IS ON THE ULTRASOUND. I also told her that SHE NEEDS TO FOLLOW UP WITH HER OB, but I did look as a courtesy to her. I looked at the seroma. There is foul-smelling fluid being discharged from the bikini section on the right lower abdomen. There is minimal tenderness. There is no redness. There is no fever. There are no chills. The seroma per my ultrasound by bedside appears to be smaller than on the CT scan that was measured before.
Nevertheless, the patient needs to go back to her OB for followup. She states that she does not like her OB, she is looking for a new OB; I gave her Dr. Rojas in The Woodlands and his number to follow up with.

She is again alert and awake, eating well, urinating well. She has allergy to Keflex. So, she is on clindamycin at this time.
Please see the ultrasound for the exact measurements of the seroma.
At the time of discharge, she is going to continue with her clindamycin. She is going to either see her regular OB in Conroe that she has an appointment with next week or go see Dr. Rojas as a brand-new OB. She was also told she needs a CAT scan to better evaluate this and that is not something we would order or set her up for because it was taken care of by again her OB and that is where she needs to go.
The following was discussed with her. She has an MA. She is very smart. She knows what she needs to do about this. Meanwhile, the baby is doing at home and she is at rest, she has had peace about that. Patty was in the room with us when we were doing the ultrasound and explaining everything to her in the office.
Today’s visit was based on time; 45 minutes was spent with the patient, with myself and Dr. John Halberdier.
Rafael De La Flor-Weiss, M.D.
