


PROGRESS NOTE
RE: Edward Bolka
DOB: 02/27/1931
DOS: 01/23/2024
Town Village AL
CC: Followup on wound care.

HPI: A 92-year-old gentleman seen in his room. He is well groomed, relaxed in his recliner, alert and quite engaging. The patient again had an incident in November around Thanksgiving where he was going out with his grandkids for lunch and here in the parking lot he lost his balance, fell backward hitting his head on the hard pavement. He was taken to Mercy Hospital and CT showed a small brain bleed. He was kept overnight and a followup CT scan showed that it had not extended, so he was allowed to go home. He was also started on Lyrica for pain. He had already been on Cymbalta, which had been effective, but he went ahead and took the Lyrica and it seemed to have a negative effect on him per his daughter who contacted me where he just seemed confused and agitated, which is not his baseline and that medication was discontinued and he is himself. The patient has a right lateral ankle wound that had been followed by Previse Wound Care and that attending physician is no longer with that service due to questions about care and now the wound is healing quite nicely, it is closer to the surface and I told him that it heals from the bottom up and then side to side and it is on its way there. He really has no problem with drainage and denies any pain. We looked at what he needs for this and I told him that the supplies for the wound care would be through the facility. He comes out for meals, engages with other people. His family is in close contact with him as well. A1c was ordered when seen in November that is not available in his chart, so I am going to have the staff look for it and, if it was not drawn, then it needs to be and that will be taken care of hopefully this week. The patient states he sleeps well, his appetite is good; however, it does appear that he has lost some weight and he states that his pain is managed with current medications.

DIAGNOSES: Severe OA of both knees, uses a walker or wheelchair.

MEDICATIONS: Aquaphor ointment applied to extremities after shower, Cymbalta 60 mg q.d., Effer-K 10 mEq q.d., omega-3 one capsule q.d., glipizide 2.5 mg q.d., hydralazine 50 mg b.i.d., Norco 7.5/325 one p.o. at 8 a.m. and 8 p.m. that is routine and then p.r.n. b.i.d., latanoprost eye drops OU at 8 p.m., levothyroxine 50 mcg q.d., Mag-Ox q.d., melatonin 5 mg h.s., metronidazole facial gel apply topically h.s., niacin ER 500 mg h.s., Flomax q.d. and KCl 10 mEq MWF.
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PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished male who appears to have lost some weight, pleasant and interactive.
VITAL SIGNS: Blood pressure 164/90. Pulse 77. Respirations 16. O2 saturation 94%.
CARDIAC: He has a regular rate and rhythm without murmur, rub or gallop. PMI non-displaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough, symmetric excursion.

SKIN: He has a thin shiny skin bilateral lower extremities from his toes to his knees. He also has some violaceous discoloration on the right foot greater than the left again from the toes, mid foot, ankle and distal pretibial area and a small annular lesion right lateral ankle. There is a small yellow area without drainage, no tenderness to palpation and, adjacent to that, but superior was a similar wound starting, so we will address care for that.

MUSCULOSKELETAL: He is weight-bearing and ambulatory depending on his pain that day and can propel a manual wheelchair if he needs to. He has had no falls. He can be steady and upright when he uses his walker. No lower extremity edema.

NEURO: He is alert and oriented x 2-3 most days, today it is x3. He is able to give information. He asks appropriate questions, understands given information and he is just generally engaging.

ASSESSMENT & PLAN:

1. Right ankle wound. He does wound care on that every three days as was being done by wound care nurse. We are ordering supplies that are needed and that would be triple antibiotic ointment, gauze in a roll form and then Unna-Z to be used all of them q.3 days.

2. DM II. A1c is ordered if it was not obtained at last visit and CMP and CBC ordered.
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