CARDIOLOGY CONSULTATION
Patient Name: Venegas, Victor

Date of Birth: 01/26/1971

Date of Evaluation: 06/30/2022

Referring Physician: Dr. Larry Woodcox
CHIEF COMPLAINT: A 51-year-old male seen postoperatively with a diagnosis of DVT.
HPI: The patient as noted is a 51-year-old male who underwent left ankle surgery on 03/11/2022. He subsequently developed edema of the left lower extremity and was found to have DVT. The patient stated that he was admitted to the hospital in May for four days and he is now seen in followup. He continues with left lower extremity swelling and pain. He rates the pain as 7/10. The pain involves the left calf. He reports associated numbness. The records from Epic are reviewed. The patient was noted to have occlusive DVT in the left femoral vein and popliteal vein and non-occlusive DVT in the common femoral vein. He was started on catheter directed TPA in the left leg on 05/18/2022. Clinically, he improved. He underwent angiogram on 05/28/2022. This revealed complete resolution of DVT. TPA catheter was removed. He was then maintained on Eliquis 5 mg b.i.d. The patient is now seen in followup. He stated that he has had no chest pain. He has had no shortness of breath.

PAST MEDICAL HISTORY: Includes:

1. DVT.
2. Left ankle pain.

3. Obstructive sleep apnea.

PAST SURGICAL HISTORY:

1. History of right knee surgery, not otherwise specified.

2. He has had left ankle surgery as noted.

MEDICATIONS:

1. Eliquis 5 mg one b.i.d.

2. Sildenafil unknown dose.

3. Terbinafine unknown dose.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: He notes occasional alcohol use. He denies cigarette smoking.
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REVIEW OF SYSTEMS:
Constitutional: He has had weight loss.

Cardiac: He reports edema.

Musculoskeletal: He has had right ankle pain and swelling.

The remainder of the review of systems is unremarkable.

PHYSICAL EXAMINATION:
General: He is alert and oriented and in no acute distress.

Vital Signs: Blood pressure 114/74, pulse 75, respiratory rate 20, height 67.75”, weight is 274.8 pounds.

Extremities: Left lower extremity demonstrates 2+ pitting edema. Right lower extremity demonstrates 1+ pitting edema.

DATA REVIEW: He underwent EKG on 06/30/2022. This revealed sinus rhythm of 65 beats per minute with normal intervals. ECG was otherwise unremarkable.

IMPRESSION: This is a 51-year-old male who developed postoperative DVT. As noted, DVT included the occlusive DVT of the left femoral vein and popliteal vein and non-occlusive DVT of the common femoral vein. He underwent catheter directed TPA infusion in the left leg on 05/18/2022, and subsequent angiogram on 05/20/2022, revealed complete resolution of DVT. The patient has continued with pain and swelling and significant edema involving the left lower extremity. He is currently maintained on Eliquis.

PLAN: We will obtain CBC and chemistries. We will start him on furosemide 20 mg daily and potassium chloride 8 mEq daily for diuresis and potassium replacement. We will continue Eliquis for anticoagulation. Given his ongoing edema and numbness of the extremity, repeat Doppler should be considered as the patient is still very symptomatic.
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