


PROGRESS NOTE

RE: Ed Bolka
DOB: 02/27/1931
DOS: 11/07/2023
Town Village AL
CC: Followup on wounds.

HPI: A 92-year-old gentleman who was seen in his room, he was initially getting ready to go to the bathroom when I came in, waited. He toilets himself independently and has had no falls doing so. He told me that he is also now able to shower on his own, he does have aids that will help him say in a month a couple of times, the remainder of times he does on his own, just cautioned him to be careful. He continues to receive wound care with Previse WC. He feels that the wound on his left ankle is improving, but does not believe that it is going to ever fully heal. He has no pain as a result, no drainage. He keeps it covered just for safety. Overall, the patient is sleeping good. His appetite is good, but he tries to monitor his p.o. intake given weight issues. He has DM II, so he does do a low-carb diet, which he states he follows most of the time. Today, he wanted to reminisce and talk about family, so showed me pictures of his children of whom he has four living and one who is passed and of his wife who also passed in 2018. It was very touching to hear him talk about his family.
DIAGNOSES: Severe OA of both knees; uses walker or WC, chronic pain, chronic left lower leg wound followed by WC, DM II, glaucoma, HTN and hypothyroid.
MEDICATIONS: Cymbalta 60 mg q.d., Effer-K 10 mEq q.d., omega-3 1200 mg q.d., Lasix 20 mg q.d., glipizide 2.5 mg q.a.m., hydralazine 50 mg b.i.d., Norco 7.5/325 one p.o. 8 a.m. and 8 p.m. and b.i.d. p.r.n., latanoprost drops OU at 8 p.m., levothyroxine 50 mcg q.a.m., Mag-Ox q.d., melatonin 5 mg h.s., metronidazole topical t.i.d. p.r.n. for rosacea, niacin ER 500 mg h.s., Lyrica 150 mg h.s., Flomax q.a.m.
ALLERGIES: BIAXIN.
DIET: NCS.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Pleasant, alert gentleman reminiscing about family.

VITAL SIGNS: Blood pressure 180/89, pulse 74, temperature 96.3, respirations 24, O2 saturation 96% and weight 215 pounds, which he has maintained a 5-pound weight loss over the last three months now.

CARDIAC: He has a regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Slightly rotund, nontender. Bowel sounds present. No masses.
MUSCULOSKELETAL: He was ambulating independently in the room. Gait was steady and upright. He has trace lower extremity edema. Moves arms in a normal range of motion, goes from sit to stand just using arm chair for support.
SKIN: He has on both lower extremities, the lower part of his leg, the lower half hyperpigmentation that comes with chronic vascular disease. There are two areas that he has bandaged. He states they are small openings and he denies any pain from the areas.
NEURO: He is alert and oriented x3. Clear coherent speech, can voice his needs. Affect is congruent with what he is saying and he can make his needs known. He is a very social creature. Good long and short-term memory relatively intact.
ASSESSMENT & PLAN:
1. Bilateral lower extremity wounds improving. He is followed by Previse twice a month, but his home health Providence does wound care every three days.

2. DM II. He is due for A1c, so order is written; his last was 6.8 and it was on 06/29, so he is overdue by some bit.
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Linda Lucio, M.D.
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