GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Frank Kazmerzak II

Mrn: 

PLACE: Private Residence at Flint Heights Terrace

Date: 04/20/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: Mr. Kazmerzak is 51 He was asked to assess the need for Foley catheter bag as he has urostomy and had bladder cancer. He also is on dialysis. He also has coronary artery disease.

History: Mr. Kazmerzak moved from Texas a couple of years ago. He has had bladder cancer and that was removed. He now has urostomy. He complains of pain in the abdomen especially when sitting up or lying. Urostomy is connected to a Foley because that is connected to a Foley catheter bag in order to prevent overflow of the urine at nighttime especially but also in the day. He has tube in urostomy that connects to a Foley and he puts it in a pail to prevent too much urine from flowing through apartment. The stoma hole is 19 mm and there is snapping of one and quarter inch. He does need these Foley bag. When he was in Texas, he was getting two of them in a month and now they are denied by his insurance here. However, he is making urine. He had been on dialysis three times a week and now he is on twice a week as he maybe opening up. He follows with Dr. Danish and is still getting chemotherapy. Even though the bladder has been removed, there is metastatic disease. Interesting though his last PET scan was negative according to what he was told; however, he has had metastasis of the lung and lymph nodes. I referred to Dr. Danish regarding this, but he still has chemotherapy scheduled.

He has hypertension, which varies, and stable when he takes his meds, but he has not taken his medicines when seen. There is no headache or chest pain. He does complain of back pain.

He does have coronary artery also, but there is no recent angina. He had heart cath and stent placed in 2019. There is no recurrence of symptoms since. His problem actually then was more shortness of breath and pain.

PAST HISTORY: Psoriasis, coronary artery disease, chronic kidney disease, and he is on dialysis now twice a week, malignant neoplasm of the bladder, essential hypertension, and gastroesophageal reflux disease.

FAMILY HISTORY: Father died at 53 of brain tumor. Mother died at 77 of cardiac problems. 

SOCIAL HISTORY: No smoking or ethanol abuse.
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REVIEW OF SYSTEMS: Constitutional: No fever or chills. Eye: No complaints. ENT: No complaints. Respiratory: No current dyspnea or cough, but he gets short of breath easily. Cardiovascular: No chest pain or palpitations. GI: He has constipation. Some abdominal pain. No diarrhea. No bleeding. GU: No dysuria, but he has urostomy bag. He is also on dialysis. Skin: No rash or itch. Endocrine: No polyuria or polydipsia. No known diabetes. Hematologic: No extensive bruising or bleeding.

PHYSICAL EXAMINATION: General: He is not acutely distressed or ill appearing. Vital Signs: Blood pressure 158/74, pulse 59, respiratory rate 16. Head & Neck: Oral mucosa normal. Ears normal on inspection. Eyelids and conjunctivae normal. Neck: He had nodes. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and has diffuse tenderness.  He has urostomy bag. There is scar noted. CNS: Cranial nerves grossly normal. Sensation intact.

Assessment/plan:
1. Mr Kazmerzak had bladder cancer and had removal of the bladder and urostomy. He is opening up with respect to urination and producing quite a bit at night and that he connects the urostomy to a Foley and then another to a Foley bag and puts in a big pail to prevent over flow and leaking throughout his apartment. I do strongly believe he needs a Foley bag. I recommend at least two a month and possibly more if he voids more.

2. He has hypertension and he has not taken his medicines and his blood pressure was up, but it is generally controlled with hydralazine 100 mg three times a day plus metoprolol 25 mg twice a day plus amlodipine 10 mg daily. I will continue this.

3. He has coronary artery disease. I will continue Plavix 75 mg daily. He has a stent, but no recent pain.

4. He has significant pain in his abdomen when moving and back pain. I will continue morphine sulfate ER 30 mg b.i.d plus Norco 10/325 mg one every six hours as needed.

5. Constipation. It might be partially opioid induced or generalized, but I will start Amitiza 24 mg t.i.d.

Randolph Schumacher, M.D.
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