BORSKI, MICHAEL
DOB: 06/22/1957
DOV: 01/18/2023
HISTORY OF PRESENT ILLNESS: Michael comes in today with cough and congestion and sputum production. He has COPD. He is a smoker, would not give up smoking. He also has other issues; he has fatty liver, he had kidney stones on the CT scan and he had what looked like a pulmonary nodule along with a positive Cologuard. These are all very important, they need to be addressed quickly and expeditiously; Michael has a tendency to put things off, so I sat him down and we had a come to Jesus talk about the fact that he could have colon cancer and with metastasis to the lungs and already may be too late for treatment, he understands that. He does have sleep apnea, which he is being evaluated at this time, but he is being put on the back burner because of other issues that we just talked about. His last hemoglobin A1c was 7.3. His PSA was within normal limits. His CT scan was done because of the abnormal ultrasound that he had of his kidneys and he does have stones bilaterally as well. He is on metformin 1000 mg twice a day, which is actually helping his blood sugar and he states his blood sugars have been pretty well controlled. He is about to quit working. He wants to get his Medicare before he gets anything done. I told him that might be just too late and for him not to worry about that and I have referred him to a GI specialist ASAP.

PAST MEDICAL HISTORY: Diabetes.

MEDICATIONS: He takes metformin. He takes the Breeze inhaler from Dr. Siddiqui, pulmonologist, who he already seen before.

ALLERGIES: None.

COVID IMMUNIZATION: None.

SOCIAL HISTORY: He does smoke. He does not drink alcohol. He is about to quit working.

FAMILY HISTORY: COPD, stroke, lymphoma. No colon cancer reported.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 238 pounds; he has lost 2 pounds. O2 sat 96%. Temperature 98.1. Respirations 16. Pulse 89. Blood pressure 143/76.

NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Rhonchi and rales bilaterally.
BORSKI, MICHAEL

Page 2

ABDOMEN: Soft.

EXTREMITIES:  Lower extremities show trace edema.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.

His chest x-ray today shows what looks like basilar atelectasis versus pneumonia.

ASSESSMENT/PLAN:

1. Bronchitis/bibasilar pneumonia.
2. Rocephin 1 g now.

3. Decadron 8 mg.

4. Z-PAK.

5. Medrol Dosepak.

6. Expect the blood sugars to go up, but it should come down; if it goes over 200 consecutively, he will call me right away.
7. Pulmonary nodule. He already has an appointment with Dr. Siddiqui and he is going to see them ASAP because this could be either cancer or metastatic cancer. I have explained to him again ad nauseam, he understands.
8. Abnormal Cologuard. I got in touch with Dr. Dwiry and Dr. Dwiry is going to call this man for colonoscopy ASAP. I told him positive Cologuard means colon cancer until proven otherwise, he could have polyp and he needs to have it taken care of ASAP, again he understands.
9. He probably needs a CT of his chest to better evaluate this nodule that was found on the CT of the abdomen, but I am going to leave that with his pulmonologist, who he is going to see ASAP.
10. Fatty liver.

11. I want him to come back in two weeks to go over these things with him, to make sure he has done exactly what I said.

12. Kidney stones, not causing any problem, no hydronephrosis; we will follow.

13. He does need to have sleep apnea evaluation and will do that as soon as everything else is under control.

14. Smoking. I do not need to tell him anymore about smoking; he knows and he states he is doing the best he can.

15. The CT scan was done because of the hematuria, no renal lesions noted, most likely related to kidney stones that are present.

16. Calcified atherosclerosis of the aorta noted.

17. Findings discussed with the patient.
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