


PROGRESS NOTE
RE: Edward Bolka
DOB: 02/27/1931
DOS: 02/28/2023
Town Village AL
CC: New diagnosis of bladder CA and followup on left ankle wound.
HPI: A 92-year-old gentleman seen in his room. He was alert, pleasant and quite engaging. He remains in good spirits, was able to give information and share what is going on with him. He also had labs done 01/27 and those are reviewed today. After seeing a urologist due to hematuria and having cystoscopy he was told yesterday actually that he has bladder cancer so the plan now is on 03/02 that he will undergo bladder scraping for determination of type and what intervention needs to be done. Discuss this with the patient explained what I knew about it and he is aware that there are three different stages with the one where it is outside of the bladder being the bad one. He states he feels good, he is sleeping. Appetite is good. He continues to walk to and from the dining room. Denies increased pain. The patient goes to the dining room for each mail and he is social, sits at the table and visits with others. His family is very supportive and he states that the only question that he had is who is going to take care of him when he comes back from the hospital as it is a day procedure and I told him that Mercy Hospice who follows him will be following him as he is having his procedure by a Mercy urologist, but just in case I reassured him I would write an order for the same to be done. The patient has also had a wound to his left ankle that has been receiving wound care from DON today its undressed and it actually looks quite good. He denies pain or bleed from area.
DIAGNOSES: New diagnosis of bladder cancer with staging scheduled for 03/02, severe osteoarthritis of both knees chronic pain management, depression, DM II, glaucoma, HTN and hypothyroid.
MEDICATIONS: Cymbalta 30 mg q.d., Omega 3 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., latanoprost OU q.p.m., levothyroxine 50 mcg q.d., magnesium 400 mg q.d., melatonin 5 mg h.s., and Moexipril 15 mg q.d.
ALLERGIES: NKDA.
DIET: NCS.

CODE STATUS: DNR.
Edward Bolka
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PHYSICAL EXAMINATION:
GENERAL: The patient alert, well groomed, seated recliner with legs elevated.

VITAL SIGNS: Blood pressure 138/76, pulse 76, temperature 97.8, respirations 19, O2 sat 94%.
CARDIOVASCULAR: Regular rate and rhythm. No M, R or G. PMI non-displaced.

ABDOMEN: Rotund, nontender. Bowel sounds present. No masses.

MUSCULOSKELETAL: Intact radial pulses. He has trace ankle edema. Good muscle mass and motor strained, repositions with no difficulty.
NEURO: He makes eye contact. His speech is clear. He asked questions, appears to understand given information and able to give basic information as to what he has had done so far and been told.

SKIN: Warm, dry and with good turgor. He has a quarter sized sore at the left ankle above the lateral malleolus. There is no redness, warmth or tenderness around it. He has slough that is thin layer and adherent, no odor.
ASSESSMENT & PLAN:
1. Bladder cancer new diagnosis, staging procedure on 03/02/23, will return and have written that Mercy Home Health to check on the patient that evening and thereafter as needed.

2. Left ankle sore. This is healing nicely has been receiving q.d. wound care by DON, he has it open to air right now and states that it looks dry usually when he takes the dressing off that has been in place it has been wet with yellow drainage. I told him that when he is by himself in room it is okay to leave it open if he is going out and just to avoid it being bumped by somebody and having it further injured he may want to cover it.

3. Anemia mild. H&H are 11.4 and 34.5 with normal indices.
4. DM II, A1c is 5.6 on glipizide ER 2.5 mg b.i.d. Decreasing this to glipizide 2.5 mg q.a.m. a.c. I would generally stop it altogether, but given that he is going to be undergoing medical as well as some emotional stress will have something to help keep him euglycemic.
5. Hypothyroid. TSH is 0.98 on levothyroxine 50 mcg q.d. no change.

6. Renal insufficiency mild, BUN and creatinine are 24.5/1.29. We will for now leave him on the current dose of Lasix that he is receiving and then address maybe decreasing the frequency once he is back from the upcoming procedure.
CPT 99350.
Linda Lucio, M.D.
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