


PROGRESS NOTE

RE: Ed Bolka
DOB: 02/27/1931
DOS: 09/18/2023
Town Village AL
CC: DM-II and wound care followup.

HPI: A 92-year-old gentleman in room. As soon as I came in, he showed me a statement he received from his insurance company and it is related to the wound care that he has received from Previse who had been asked to assist in a chronic wound of left ankle area. The patient wanted to look at the wound. So, I unwrapped it and he states that he thinks it looks as it is similar to how it started. He appreciates the care he has received from them, but he is concerned about the statement that stated there are $6440 that insurance would not pay. In his room, I contacted the physician affiliated with Previse and he reassured myself and via speakerphone Mr. Bolka that they do not if there is costs that are not covered by insurance, they absorb it. Otherwise, the patient is doing well. He gets up and he does his daily routine every day that includes exercises in his room, goes down for meals, involved with family, and goes to Mass every Sunday. He denies excess pain or any sleep or appetite issues. He has also had recent A1c that is reviewed at 7.0. I told him that he is on such a low dose glipizide 2.5 mg q.d. that it is really equivocal and he may not need to continue taking this. However, I think that he feels as though he is doing something about his DM-II. No falls or other acute medical events since seen on 08/01/23.
DIAGNOSES: Severe OA of both knees uses walker or wheelchair, chronic pain secondary to #1, chronic left lower leg wound stable, DM-II well controlled, glaucoma, HTN, and hypothyroid.

MEDICATIONS: Unchanged from 08/01/23 note.

ALLERGIES: BIAXIN.

CODE STATUS: DNR.

DIET: NCS.
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PHYSICAL EXAMINATION:

GENERAL: Alert, well developed and well nourished gentleman, pleasant and interactive.

VITAL SIGNS: Blood pressure 133/65, pulse 74, temperature 97.8, respirations 17, O2 sat 96%, and weight 220 pounds, down 2 pounds from August.
RESPIRATORY: He has rhonchi mid upper fields. He sounds congested, unable to expectorate. He states he usually has one good big expectoration daily and it is generally clear or light yellow.

CARDIAC: He has a regular rate and rhythm. No murmurs, rubs, or gallop.

MUSCULOSKELETAL: He ambulates with his walker as he did in his room without any difficulty. He can reposition himself from seated. He moves arms in a normal range of motion. 
EXTREMITIES: Lower extremities: He has absent to trace edema with good muscle mass and motor strength.

NEURO: He makes eye contact. Speech is clear. He makes his needs known. He understood information that was given by myself and the Previse physician and just shared his side as an auditor for hospitals what the bill means to him.

SKIN: He has dryness of both lower extremities from about the midfoot to mid pretibial area and generally keeps that with a barrier protecting cream. Exam of his left medial ankle sore, it is smaller than dime shape. In the central portion, there was grafted tissue. No odor or drainage and nontender to palpation with minimal edema.

ASSESSMENT & PLAN:
1. DM-II. A1c on 08/09/23 was 7.0. He chooses to continue with 2.5 mg glipizide q.d. 7 is well within the target range.

2. Chronic left ankle wound. Previse is scheduled to visit him tomorrow. I told him to bring up his concerns with them as he shared that he was just not wanted to be held responsible for a bill that his insurance would not pay.
CPT 99350
Linda Lucio, M.D.
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