


PROGRESS NOTE

RE: Edward Bolka

DOB: 02/27/1931

DOS: 01/30/2023
Town Village AL

CC: Post ER followup.

HPI: A 91-year-old seen in room. He is just placed due to flood damage in his regular room is on the third floor states that with his joint pains going downstairs for meals is problematic. He does have a walker that he uses but nonetheless there is lot of navigation compared to the ground level floor. He will be returned to his regular room once water damages addressed. When last seen the patient complained of anxiety. Xanax 0.25 mg b.i.d. p.r.n was ordered. He requested a dose and had dizziness, called 911 and was taken to Mercy ER where they found dehydration. Otherwise labs are normal. He was given IV fluids and family does not want him to have any more of the Xanax but want an increase in his Cymbalta. I spoke with patient about this and he did not feel it was necessary. The patient has a new diagnosis of bladder CA as a result of a UA done in this recent ER visit. He has no symptoms and has followup with his urologist who is through the Mercy System. As to right now there is no treatment or anything else otherwise that needs to be done. He states that on 03/04/23 he has an appointment with the urologist to have in his terms bladder scraping. On 12/21/22 the patient had a GI bleed was started on an oral PPI and did not require transfusion. The patient has rosacea.  Metronidazole gel is applied by nursing staff. He requests that he be able to have the cream and do it himself as he did it for years at home and it is problematic at times getting it. The patient had labs on 01/26/23 that are reviewed with him today specifically checking his H&H post-duodenal bleed. He also asked me about end-of-life care and whether he would be able to remain here and whether I would follow him. Reassured him that aging in place is what is done here. He had also been reassured that by the DON and I told him we are not there yet so to enjoy what is going on around him.

DIAGNOSES: New diagnoses of bladder CA followed by Mercy urology, recent duodenal bleed, did not require transfusion with new stable H&H, rosacea, HTN, lower extremity edema, DM II and peripheral neuropathy.

MEDICATIONS: Cymbalta 30 mg q.d., fish oil 1200 mg q.d., Lasix 20 mg q.d., glipizide ER 2.5 mg b.i.d. a.c., hydralazine 50 mg b.i.d., levothyroxine 50 mcg q.d., magnesium 400 mg q.d, melatonin 5 mg h.s, moexipril 15 mg q.d., latanoprost OU 8 p.m., metronidazole gel 0.75% topically to nose b.i.d., Lyrica 75 mg q.a.m. and Refresh tears OU q.d.
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ALLERGIES: BIAXIN.

CODE STATUS; DNR.

DIET: NCS.

PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished male appearing younger than stated age, alert and interactive.

VITAL SIGNS: Blood pressure 126/72, pulse 78, temperature 97.8, respirations 18, and O2 sat 95%.

HEENT: Corrective lenses in place. Conjunctivae clear. Moist oral mucosa. Mild rhinophyma.

MUSCULOSKELETAL: He gets around with walker. He does have significant bilateral lower extremity pain that is routine for him. He has almost absence of edema of the left lower extremity. The right he has trace from the ankle and pretibial, but much improved from previous exam and is wearing compression socks.

SKIN: It is warm, dry and intact. He has got no bruising or skin tears noted.

NEUROLOGIC: Alert Speech is clear. Makes his needs known and understands given information. Expressed his concerns about the new cancer diagnosis and whether he will be able to receive care here. He was reassured of that. He is aware of his limitations.

ASSESSMENT & PLAN:
1. Rhinophyma. The patient requests metronidazole to self-administer, order written for same and staff have given him the cream as of this dictation.

2. Bladder cancer new diagnosis. He has followup with urologist unclear who that is but through the Mercy System I have put a call into patient’s daughter/POA Susie and I left her a voicemail to get that information.

3. Post duodenal bleed. New H&H are 11.4 and 34.5, normal indices and platelet count.

4. Hypocalcemia. Calcium is 8.2. I am ordering TUMS 750 mg one p.o. q.d.

5. Renal insufficiency. BUN and creatinine are 24.5/1.29. He is on low dose Lasix, which will continue.

6. DM II. A1c is 5.6. He appears able to go without his glipizide. We will decrease it at least to only q.d. and if next A1c is also low then will discontinue the medication.

7. Hypothyroid. TSH WNL. Levothyroxine 50 mcg q.d., no change.

8. Anxiety. With recent increase in anxiety due to new diagnoses we will increase to 60 mg q.d.

9. General care. He is receiving PT and OT with Mercy Home Health and I have left VM with POA.
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Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

