Joseph A.Misiewicz, M.D.
 Family Practice                                             163A Daniel Webster Highway

                                                                            Route 3, Energysavers Plaza

                                                                                      Meredith, NH 03253

                                                                                                    603-279-2267


01/24/13
Robert Carmany
DOB:

S:
The patient is here in hospital followup of presumed DVT. The patient developed redness and pain in his leg following a long car ride. He seemed to have on 01/14/13 what looked to be some cellulitis of the toe and some swelling of the leg as well. He was sent down for a Doppler, which was suggestive of a DVT but not definitive. The patient was treated with anticoagulation and antibiotics in the hospital and did well. I have received a call from the hospitalist and was told his hypercoagulable workup was negative and he also had a vascular consult. Notably on 12/23/12 the patient had embolic stroke and in 2009 he had a postop DVT and PE following surgery. The patient is currently on aspirin and warfarin. He was on Lovenox as a bridge. Lovenox has been done for a couple of days. His INR is now therapeutic and he is following at the Coumadin Clinic. He remains on aspirin therapy. Also for his hypertension he is now on Prinivil and hydrochlorothiazide. He feels like he is doing well with this. He brings in a list of BPs since he has been home. They are all good until today when he actually got a reading this morning of 167/116. The patient himself is not having chest pain or shortness of breath though he does note that he feels “tense” in the latter part of the day.

O:
On examination, his vital signs are as noted. I rechecked BP 130/75 in his left arm. His right foot and leg are inspected to be normal. He has been walking without difficulty. Heart and lungs are normal.

A/P:
The patient with recent cellulitis of the toes which is resolved, possible DVT as well though this is somewhat inconclusive based on the radiology. He was advised to stay on warfarin for at least six months. His coagulable workup was negative. Notably, however, the patient recently had a stroke and he also has had postop PE in the past. I think in spite of his negative workup I would favor him being on warfarin therapy for life. I think for sure he should be on it for six months. I have recommended we get a hematology consult in the intervening time to get a second opinion on the utility of warfarin versus the risk. The patient is agreeable and so we will have that set up as well. In the meantime, he will continue with his other medicines unchanged. I have recommended he discontinue aspirin while on warfarin. I have refilled HCTZ 12.5 mg one a day #90 with three refills today.
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