


PROGRESS NOTE

RE: Don Bevington
Rivermont AL
HPI: A 98-year-old gentleman with chronic pain due to lumbar stenosis, degenerative disc disease, and peripheral neuropathy. He has been on Percocet 10/325 mg one q.6h. routine which has been of benefit and recently he is having breakthrough pain so there needs to be an adjustment in this dosing pattern. He is alert. He looks like he is very uncomfortable. He just stays in bed because he cannot move. He has got only certain positions that he can lie on. He has had decreased p.o. intake secondary to pain.

DIAGNOSES: Chronic back pain, RLS, peripheral neuropathy, BPH, DOE with minimal exertion, and Parkinson’s disease.

MEDICATIONS: Sinemet 10/100 mg three tablets t.i.d., MVI q.d., Plavix q.d., Eliquis 2.5 mg b.i.d., i-Vite q.d., Proscar q.d., Lasix 40 mg q.d., gabapentin 400 mg two capsules t.i.d., Imdur 30 mg q.d., omeprazole 40 mg q.d., oxycodone currently 10/325 mg q.6h., KCl 20 mEq q.d., Senna Plus b.i.d., Systane eyedrops OU t.i.d., Flomax q.d., vitamin C 500 mg q.d., D3 q.d. and Voltaren gel to effected areas q.i.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, lying comfortably, he appears uncomfortable.

VITAL SIGNS: Temperature 97.5, pulse 52, O2 sat 97%, and weight 145 pounds.
MUSCULOSKELETAL: He stays in a position where he lies on his side with his legs drawn up. He has decreased muscle mass and motor strength.

NEURO: He is oriented x2 to 3. Speech is clear. He can voice his need. He understands given information and just generally appears uncomfortable.

NEURO: Oriented x2 to 3. He made brief eye contact and understood given information.
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ASSESSMENT & PLAN: Chronic pain management. Increase oxycodone to one p.o. routine q.4h. and I am ordering naloxone treatment pack in any event needed.

CPT 99350
Linda Lucio, M.D.
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