


PROGRESS NOTE

RE: Ed Bolka
DOB: 02/27/1931
DOS: 05/09/2023
Town Village AL
CC: Followup on bladder CA and pain in general.

HPI: A 92-year-old gentleman who when I went in was sitting quietly at his desk and he told me that I just caught him at a bad time. A priest who he as well as his family members had been close to for many years at his home church St. Eugene’s had passed away unexpectedly though he had recently been diagnosed with an aggressive type of cancer; the patient did not know the name, but treatment was underway. So, this was not what they were expecting. He seemed genuinely shocked by it and just reminisced about how they know him and the things that he is meant to his family. After that, then he was able to focus in on his own issues and stated that overall he felt like he was doing fairly well. The patient is hard of hearing, wears hearing aids, had to go and put them in so that we can continue talking as he had taken them out prior to showering and to that effect I brought up the fact that he has been having cerumen accumulation and so we are going to treat that. Overall, he has been fairly good about his diet. He has DM II. He is on oral medication and he is due for his A1c. He has bilateral lower extremity which is treated with low-dose diuretic. The nurse stated intermittently he would have an increase in the edema. It was present today and he states the increase is infrequent, but I told him that we would do a p.r.n. diuretic and he is agreeable with that. He states that he has occasional muscle spasm and I brought up my concern that it may be hypokalemia, as he is also on a magnesium supplement, so that is less likely the cause. The patient updates me on his history of bladder cancer. He is followed by a urologist at Mercy whose name he cannot recall. He had surgery and has had some localized treatment. He denies any pain or specific bladder issues related to treatment. He has also been pleased with the improvement in his lower leg wound. He states that he has a scab though that will form and then soften and fall off only to recur, but it has not progressed further than that. I talked to him about having wound care evaluated and that would come here and he is in agreement with that. Overall, he is doing relatively well given things that have occurred in the last few months.

DIAGNOSES: Bladder CA followed by Mercy Urology, chronic lower extremity wound left leg, severe OA of both knees, chronic pain which is treated adequately, depression, DM II, glaucoma, HTN, and hypothyroid.
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MEDICATIONS: Biaxin, Cymbalta 60 mg q.d., Omega-3 q.d., Lasix 20 mg q.d., glipizide 2.5 mg q.d., hydralazine 50 mg b.i.d., Norco 7.5/325 mg a.m. and h.s. with b.i.d. p.r.n., latanoprost eye drops OU h.s., levothyroxine 50 mcg q.d., Mag-Ox q.d., melatonin 5 mg h.s., metronidazole topical q.d., niacin 500 mg h.s., and Lyrica 150 mg h.s.

ALLERGIES: NKDA.

DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, voiced his needs appropriately.

VITAL SIGNS: Blood pressure 140/72, pulse 70, temperature 98.2, respirations 16, O2 sat 96%.

HEENT: Conjunctiva clear. Nares patent. Moist oral mucosa.

MUSCULOSKELETAL: The patient is independently ambulatory in his room, has a wheelchair for distance. Lower extremities are somewhat tight at the ankle and distal pretibial area with more interstitial edema versus soft tissue edema and clear evidence of peripheral artery disease.

NEURO: He is alert and oriented x3, makes eye contact. Speech is clear, understands given information, is HOH, but when his hearing is corrected, he tracks conversation and makes appropriate comments. Affect is congruent with what he is saying.

SKIN: On the lower extremities is thin. He has a chronic wound on his left lower leg with a coin-shaped soft scab. There are also a few areas of superficial abrasion with mild oozing of blood. No tenderness or warmth to palpation.

PSYCHIATRIC: He was clearly upset hearing the death of his local priest, but was appropriate in expressing his feelings.
ASSESSMENT & PLAN:
1. Cerumen accumulation. Carbamide peroxide five drops per ear first of the month to treat cerumen accumulation.
2. DM II. A1c ordered.

3. HTN. Q.d. BP check x1 week, then daily on MWF. We will adjust medications as needed.

4. Muscle spasm or cramping of lower legs. Effer-K 10 mEq on MWF ordered.

5. Renal insufficiency mild. BMP ordered.
6. Chronic lower extremity wound. We will do a trial of wound care consult with Previse Wound Care and we will follow up with the patient in two weeks.
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