


PROGRESS NOTE
RE: Gary Clemens
DOB: 09/29/1952
DOS: 06/12/2026
Windsor Hills
CC: Request discontinue gabapentin.
HPI: A 75-year-old gentleman who has been on variety of pain medications, he is now wanting to decrease and/or stop some of them. He has been on gabapentin 600 mg b.i.d. he was on that medication after being hospitalized and continued on it. Recently, he states that he has read about it and that it can cause change in cognition and memory that concerns him so he wants to stop it. I told him that we can stop it, but it has to be tapered and he seemed to not like that idea, but I explained to him the reasoning and read to him the caution about abrupt discontinuation of the medication and the side effects that come with that so he is agreeable to a tape. Otherwise, he is doing okay.
DIAGNOSES: History of MI, HTN, hypothyroid, HLD, neurogenic bladder, major depressive disorder, chronic pain, GERD, atrial fibrillation, osteoarthritis, and urinary retention.
MEDICATIONS: Zoloft 100 mg q.d., triamcinolone cream 0.1% to lower back and gluteal area of dryness with scaling, Pepcid 20 mg b.i.d., gabapentin 300 mg b.i.d., Norco 5/325 mg one q.6h. p.r.n., Levsin one tab q.4h. p.r.n., levothyroxine 175 mcg q.d., Plavix q.d., Toprol 100 mg b.i.d., Lipitor 40 mg h.s., b.i.d., and Flexeril 5 mg t.i.d.
ALLERGIES: TALWIN and ZINC.
DIET: Liberalized DM II diet with thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is lying quietly, but he was awake and attentive while I talked to him about tapering off the gabapentin.
VITAL SIGNS: Blood pressure 128/67, pulse 70, temperature 97.0, respiratory rate 16, oxygen saturation 98%, and weight 226.3 pounds.
CARDIAC: Irregular rhythm at a regular rate without M, R, or G.

ABDOMEN: Protuberant. Nontender. Hypoactive bowel sounds.
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MUSCULOSKELETAL: He can reposition self in bed gets around in a manual wheelchair. He does not propel it though he is capable of doing so instead is transported. He has trace ankle edema after sitting up.
NEURO: He is generally alert and oriented x 2 to 3. Clear speech. Can voice his needs. Understand given information.
SKIN: Warm, dry, intact, and fair turgor. No significant bruising.
ASSESSMENT & PLAN:
1. Pain management. The patient request discontinuation of gabapentin explained to him the tapering process that we will go through. He was not necessarily fleeced with it, but he understands after explanation the reason why so will have gabapentin 300 mg q.d. for one week then 100 mg b.i.d. for one week then 100 mg q.d. x1 week then discontinue. We will follow up with the patient along the way as he tapers off and if he has any symptoms of restlessness, agitation, and insomnia. He is to let me know and will do a slower taper.
2. Pain management. The patient states that his pain is not what it used to be the nurse states they gave him Tylenol and that seems to alleviate any acknowledgment of pain.
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