


PROGRESS NOTE

RE: Don Bevington
DOB: 12/28/1926

DOS: 04/28/2025
Rivermont AL
CC: Followup on pain management.
HPI: A 98-year-old gentleman who was seen two weeks ago and at that time was started on a fentanyl patch _______ patch x2. He has now had some time to acclimate to see what the benefit is for him. The ADON states that he appears to be in better spirits overall, has come out for a couple of activities, which he was not doing at all due to pain and in fact was observed this afternoon coming out for church that was held on the unit and it is the first time he has done it in a few months whereas he used to attend it routinely. I spoke with the activities director who told me that he has come out and done some of the activities that he used to do, but quit secondary to pain related issues. He has come out to do some card games and a men’s group. The patient has reported to staff that his complaint is the patch is uncomfortable or hurts his skin, he cannot be any more specific than that. Staff report they have not seen any breakdown on his skin and there is no redness, warmth or tenderness to palpation. When the patient was seen in his room, he was resting comfortably, but readily awoke. I asked how he was doing and he stated that he was okay and I was more specific about the fentanyl patch and how it was working for him and he stated that it was helping a lot more than just the oral pain med that he had taken. I asked if there were any complaints or problems related to the use of the patch and he stated “no,” so he did not bring up the issue of it being uncomfortable on his skin as he had with the house staff and I did observe him sitting out for church and he appeared to be enjoying himself, he was sitting up front where the pastor was. He reports his appetite is good, he is sleeping through the night and has no complaints at this time.
DIAGNOSES: Chronic pain multifactorial, RLS, peripheral neuropathy, BPH, advanced Parkinson’s disease and DOE.
MEDICATIONS: Unchanged from 03/11 note.
ALLERGIES: NKDA.

DIET: Regular with thin liquid.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:
GENERAL: The patient is lying quietly in bed initially sleeping, but readily awoke.
VITAL SIGNS: Blood pressure 121/72, pulse 76, temperature 97.2, respiratory rate 19, O2 sat 96%, and weight 150 pounds.
HEENT: He has full-thickness gray hair. Glasses were in place. Conjunctiva clear. Nares patent. Moist oral mucosa.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds hypoactive. No distention or tenderness.

MUSCULOSKELETAL: Can reposition self in bed. He moves arms in a normal range of motion. Has no lower extremity edema. He is transferred with use of Hoyer lift and has fairly good neck and truncal stability in his electric wheelchair that he operates safely and he has adequate grip strength both hands, can use utensils and hold a glass.

NEURO: He is alert. He is oriented x2, has to reference for date and time, makes eye contact. Speech is clear. He is soft-spoken, but makes his point, understands given information and affect congruent with situation. He is usually a bit stoic.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Chronic pain management. The patient is now on fentanyl patch 25 mcg per hour, used approximately 12 days, it appears to be of benefit for him without excessive sedation. The patient continues on oxycodone 10 mg q.4h. routine and I am going to discontinue 1 a.m. and 5 a.m. oxycodone. We will monitor how his pain management is thereafter and the goal will be to further decrease the oxycodone with the fentanyl patch being his primary pain management medication.
2. Bowel management program. Reviewed with the patient the routine stool softeners that he receives versus the stool softeners that he has to ask for. Those he receives routinely are Senna Plus one tablet b.i.d., Metamucil q.d. and p.r.n. is MOM 15 mL q.d. p.r.n.
3. Followup on lower extremity edema. On 04/15, Lasix 40 mg was decreased to MWF and by appearances today he has no increase in lower extremity edema, so we will continue with the lower dose.
CPT 99350
Linda Lucio, M.D.
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