BRYANT, MICHAEL
DOB: 12/25/1950
DOV: 03/28/2025

HISTORY OF PRESENT ILLNESS: This is a 74-year-old gentleman going through divorce right now has one grown kid. He drinks from time to time. He does not smoke. He is a retired accountant. He has a history of prostate cancer, hyperlipidemia, neuropathy, diabetes, anxiety, chronic abdominal pain, hypertension, and chronic diarrhea.

He first had robotic prostate surgery in 2015. He had recurrent prostate cancer with bony metastasis undergoing chemotherapy at this time. He is scheduled for radiation after he finishes his chemo.
MEDICATIONS: Atorvastatin 80 mg, azelastine 137 mcg nasal spray, B complex, vitamin D 1000 units, Zetia 10 mg, gabapentin 300 mg, hyoscyamine 0.125 mg as needed, metformin XR 500 mg every 24 hours, Remeron 15 mg, psyllium Metamucil one packet twice a day, sodium bicarbonate 650 mg two times a day. He also has been on recent Bactrim DS, tizanidine 2 mg as needed, prednisone 5 mg as needed, lisinopril 5 mg every day, tramadol 50 mg as needed, for diarrhea he takes loperamide 2 mg a day, propranolol ER 60 mg once a day and Zofran ODT 8 mg as needed.

ALLERGIES: LACTOSE.

IMMUNIZATION: Vaccination is up-to-date.

HOSPITALIZATION: He was recently hospitalized for placement of a sensory device to control his urination since his prostate cancer. He has had incontinence and has required two different operations for this purpose.
REVIEW OF SYSTEMS: Positive pain. Positive chronic diarrhea seeing a specialist at this time. He has lost 48 pounds. He weighs 140 pounds now. He has a history of chronic pain. He has bony metastasis as I mentioned under the care of both gastroenterologist and urologist at this time. The patient was evaluated for possible palliative care, but given his current treatment, he is not a candidate for palliative care at this time.
PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sat 99%. Pulse 95. Blood pressure 120/75.
HEENT: Oral mucosa without any lesion.

NECK: No JVD. 

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

NEUROLOGIC: Nonfocal. Muscle wasting definitely noted.
SKIN: No rash.
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ASSESSMENT/PLAN: 
1. Prostate cancer status post prostatectomy now with bony metastasis, undergoing chemo and radiation therapy.

2. Not a candidate for palliative care because of his CURRENT STATUS AND HIS TREATMENT PLAN.

3. Hyperlipidemia.

4. Weight loss.

5. Pain due to bony metastasis.

6. History of neuropathy.

7. Diabetes, on metformin.

8. Anxiety, on Remeron, doing well.

9. Recent history of urinary tract infection and prostate infection on Septra DS.

10. Prednisone per his urologist.

11. Chronic diarrhea.

12. Weight loss, significant.

13. Protein-calorie malnutrition.

14. We will discuss the patient’s care with his urologist regarding needs for further treatment in the future regarding any hospice or palliative care, but once again, he is not a candidate since he is UNDERGOING ACTIVE TREATMENT AT THIS TIME.
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