CARDIOLOGY CONSULTATION
Patient Name: Sidman, Maximillian

Date of Birth: 07/10/1972

Date of Evaluation: 06/13/2024

CHIEF COMPLAINT: Recent DVT.

HPI: The patient is a 51-year-old male with history of DVT and was started on Eliquis approximately in April 2024. He has had an episode of chest pain for which he was seen at emergency room and CT obtained. The CT apparently was unremarkable in that there was no significant pulmonary embolism. However, there was noted to be small lower lobe segmental non-occlusive pulmonary artery filling defect suggesting small pulmonary emboli. No large pulmonary emboli, enlargement of the pulmonary arterial system or other defects were otherwise noted. He further had been referred for ultrasound of the lower extremities as he had left leg swelling and calf tightness. He was then found to have deep acute occlusive venous thrombosis seen from the left femoral vein to the distal popliteal vein with these age-indeterminate occlusive venous thromboses seen in all segments of the calf veins to include the peroneal veins. The patient then was seen with *__________*. He has had no exertional chest pain.

PAST MEDICAL HISTORY:
1. DVT dating to 2018.

2. Pulmonary embolism.

3. COVID infection.

4. Status post COVID vaccination.

PAST SURGICAL HISTORY: Dental surgery only.

MEDICATIONS:
1. Eliquis 5 mg one daily.

2. Enteric-coated aspirin 500 mg p.r.n.

3. Claritin daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father had coronary artery disease and is status post coronary artery bypass grafting. *__________* nitroglycerin.
SOCIAL HISTORY: The patient reports cigarette and marijuana use in the distant past. He further used edibles in the past. He notes very rare alcohol use.
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REVIEW OF SYSTEMS:

Cardiovascular: He has had episodes of racing heart. Otherwise unremarkable.

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

Vital Signs: Blood pressure 125/56, pulse 86, respiratory rate 17, height 76” and weight 236.8 pounds.

Extremities: The left lower extremity revealed 2-3+ pitting edema.

IMPRESSION:

1. DVT left lower extremity.

2. Pulmonary embolism non-occlusive.

3. Tooth decay.

PLAN:

1. Pneumovax vaccination.

2. Refer to Dr. Neil Stollman for colonoscopy.

3. Chem-7, lipid panel, TSH, urinalysis, PSA, FIT.

4. Follow up in August 2024

Rollington Ferguson, M.D.
