GURKA, DANIEL
DOB: 03/13/1962
DOV: 10/09/2025
HISTORY OF PRESENT ILLNESS: This is a 63-year-old gentleman who comes in today with evaluation of cellulitis of the lower extremity secondary to ant bites which is showing much improvement.

On his last blood test, he had increased BUN and creatinine and increased liver function test and increased TSH. He also has a hemoglobin A1c of 6.3.

He has not been to doctor for 50 years. He used to be a heavy drinker. He just lives on a farm now taking care of his father. He is not very motivated. He does not know much about his healthcare. He does not know how to do things. He does not know how to even pick up medications. He does not have a fall. Basically, Mr. Gurka lives in different time period than the most of us.
PAST MEDICAL HISTORY: None except for heavy drinking in the past. Never been IV drug abuser. His alkaline phosphatase was 242.
PAST SURGICAL HISTORY: He states he has never had any surgery.
MEDICATIONS: The only medications he has had are Bactrim DS, doxycycline and Bactroban that was given to him recently because of infection of his lower extremity.
ALLERGIES: None.
SOCIAL HISTORY: He does not smoke. He does not drink anymore. He lives with his father. He does not work. He takes care of his father who is 98 and the father is still working on the phone making money. His mother died of diabetes. His father is pretty healthy.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: He weighs 206 pounds. O2 sat 98%. Temperature 98.3. Respirations 18. Pulse 93. Blood pressure 153/95.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash except for the insect bites.
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His blood pressure is up today, but his last blood pressure was within normal limits.

ASSESSMENT/PLAN:
1. Cellulitis lower extremity improving, no sign of DVT.

2. BUN of 31 and creatinine 1.6. I do not see any hydronephrosis. He does have mild BPH.

3. Increased liver function tests.

4. Alkaline phosphatase is over 200.

5. ETOH use extensive in the past.

6. Increased globulin.

7. He has a limited insurance, so we are kind of limited on what we can do.

8. I would like to check him for multiple myeloma with his renal insufficiency, increased globulin, but that is out of question at this time.

9. I am going to get a hepatitis profile.

10. I am going to get a GGT.

11. I am going to add Synthroid 50 mcg to treat his TSH.

12. I am going to also give him metformin 500 mg b.i.d.

13. The increased liver function test could be related to diabetes, could be related to his renal failure. I am going to get a CT to rule out any space-occupying lesion.

14. Synthroid 50 mcg once a day.

15. Metformin 500 mg b.i.d.

16. Silvadene cream for his leg.

17. Finish antibiotics.

18. Reevaluate in two weeks.

19. Above was explained to him with three of our nurses to make sure he understands what he needs to do and we will see him at that time.
Please be advised that Mr. Gurka has been taking his blood pressure at home and it has been elevated. With his history of diabetes, I am going to put him on lisinopril 10 mg once a day to protect his kidneys and recheck numbers in the next month or so. Once again, we need to watch him for possibility of multiple myeloma with a sed rate, but unfortunately that is going to be elevated today because of his cellulitis, so it makes sense to wait till he heals before we would look for multiple myeloma. As far as the other ultrasounds are concerned, his thyroid looked normal. His carotid artery looks great. He had fatty liver related to most likely alcohol and possible gravel in his gallbladder, CT scan without contrast will evaluate that as well.
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