


PROGRESS NOTE
RE: Don Bevington
DOB: 12/28/1926
DOS: 06/06/2025
Rivermont AL
CC: Followup on pain management.
HPI: A 98-year-old gentleman with a long history of chronic back and sacral and hip pain, which is much improved with the recent addition of a Fentanyl patch 12 mcg per hour, patch change q.72h. The patient does sleep during the day, can be awakened for meals. As to personal care, he is a bit more cooperative as he is more comfortable, but at times it takes coaxing to get him to shower. He has had no falls or other acute medical issues.
DIAGNOSES: Chronic multifactorial pain, RLS, peripheral neuropathy, lumbar stenosis, BPH, advanced Parkinson’s disease and DOE.
MEDICATIONS: Sinemet 10/100 three tablets 9 a.m., 3 p.m. and 9 p.m., MVI q.d., Plavix q.d., Eliquis 2.5 mg q.12h., Eucerin lotion to both feet h.s., Fentanyl patch 12 mcg/hour one patch q.72h., Lasix 40 mg q.d., gabapentin 400 mg two capsules 9 a.m., 3 p.m. and 9 p.m., Imdur 30 mg q.d., Metamucil q.d. p.r.n., omeprazole 40 mg q.d., KCl 20 mEq q.d., Senna Plus one cap q.12h., Systane eye drops OU t.i.d. 9, 2 and 9P, Flomax q. 4 p.m., Voltaren gel to affected joints q.4h. between 9 a.m. and 9 p.m., and oxycodone 10 mg 9 a.m., 1 p.m., 5 p.m. and 9 p.m.
ALLERGIES: NKDA.
DIET: Regular with thin liquid.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient is lying comfortably in bed. He awoke and made eye contact, smiled when I asked him how he was doing.
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VITAL SIGNS: Blood pressure 133/62, pulse 67, temperature 97.5, respiratory rate 18, O2 sat 97% and weight 145 pounds, which is a 5-pound weight loss from 04/24/2025.

CARDIAC: He has regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced.

RESPIRATORY: Anterolateral lung fields are clear. Decreased bibasilar breath sounds. No cough. Symmetric excursion.

ABDOMEN: Hypoactive bowel sounds without distention or tenderness.

EXTREMITIES: Intact radial pulses. He has no lower extremity edema. Generalized decreased muscle mass and motor strength.
ASSESSMENT & PLAN:
1. Pain management. Since 04/29/2025, oxycodone 10 mg dose at 1 a.m. and 5 p.m. were discontinued and the patient’s pain management has been adequate with a total of 40 mg of oxycodone q.d. Now going to hold x 2 weeks oxycodone 10 mg that is given at 9 p.m. and see how he does with dosing at 9 a.m. 1 p.m. and 5 p.m. We will restart the 9 p.m. dose if it is affecting his pain management level.
2. Constipation. The patient is having some intermittent constipation so I am adding MOM 30 mL p.o. q. MWF routine and q.d. p.r.n.
3. By exam of heels, both are soft. Skin is intact. There is no bruising noted. I am having skin prep applied to both heels at h.s.
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Linda Lucio, M.D.
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