CARDIOLOGY CONSULTATION
Patient Name: Meyer, Joseph
Date of Birth: 10/14/1983
Date of Evaluation: 12/17/2025
Referring Physician: 
REASON FOR CONSULTATION: DVT.
HISTORY OF PRESENT ILLNESS: The patient is a 42-year-old male with a history of industrial injury. He fell off a ladder on September 19, 2025. He then underwent right lower extremity surgery on October 16, 2025. He was then seen at the emergency room on October __________, 2025, and was found to have DVT secondary to immobility. He was placed on Eliquis. The patient is here for evaluation and management. He has had ongoing swelling and some weakness. 
PAST MEDICAL HISTORY:
1. Asthma.

2. Hypercholesterolemia.

3. DVT of the right lower extremity.

PAST SURGICAL HISTORY:
1. Total hip replacement right in 2020.
2. Abdominal hernia repair.

3. Status post right lower extremity surgery.

MEDICATIONS: Eliquis 5 mg b.i.d., hydrocodone p.r.n., atorvastatin daily, and albuterol one to two puffs p.r.n.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: He notes rare alcohol use, but denies cigarette, marijuana or other drug use.
REVIEW OF SYSTEMS:
Respiratory: He describes a history of asthma.

Cardiac: He has a history of edema and murmur.

Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 134/75 mmHg, pulse 91, respiratory rate 16, height 67.2”, and weight 234 pounds.
Skin: Exam reveals extensive tattoos involving the extremities.

Right lower extremity demonstrates 1+ pitting edema.

DATA REVIEW: ECG demonstrates a sinus rhythm of 78 beats per minute. There is leftward axis of –10 degrees. Nonspecific ST elevation is present. Otherwise unremarkable EKG.
IMPRESSION: 
1. Industrial injury status post surgery.
2. DVT of the right lower extremity secondary to immobility.

3. History of fall.

4. Abnormal EKG.

PLAN: Eliquis 5 mg one b.i.d. #60. Consider echocardiogram. Follow up in one month or p.r.n.
Rollington Ferguson, M.D.
