


PROGRESS NOTE

RE: Larren Gessler
DOB: 09/28/1955
DOS: 01/23/2024
Town Village AL

CC: Followup on pain management.

HPI: A 68-year-old gentleman with metastatic prostate CA followed by the Stephenson Cancer Center and currently on oral chemotherapy. Pain has been the most prominent issue the patient has dealt with for the past six months. He has been on oral pain medication with limited relief and he was recently seen by the Oklahoma Pain Specialist Group and was told that they would place a pain pump and it may take about four weeks. He had seen them previously so he is an established patient. His frustration is why the continued wait. I told him if this does not pull through for him then we need to just take a look at oral medication while he seeks another pain management group. Otherwise, the patient spends his days in his room. He is to include for meals. He will occasionally come out, but that is infrequent. He is able to ask for help when he needs it. He acknowledges frustration with the poor staffing and delayed response when he uses his call light. He sleeps through the night and naps through the day. He states that pain essentially is the focus of his days.

DIAGNOSES: Metastatic prostate cancer, DM-II, HTN, insomnia, nausea, anxiety disorder, and mood disorder, hyperlipidemia, and pain management.
MEDICATIONS: Abilify 2 mg q.d., duloxetine 60 mg q.a.m., Jardiance 10 mg at 5:30 a.m., pravastatin 40 mg q.h.s., prednisone 5 mg q.8 a.m., trazodone 100 mg h.s., Zofran 4 mg SL p.r.n. and oral chemotherapy agents are abiraterone acetate tablets 250 mg four tablets q.8h. a.m. and then Bicalutamide tablet 250 mg one tablet 8 a.m. then Orgovyx tablet 120 mg one tablet q.8 a.m.
DIET: Low-carb regular.
CODE STATUS: The patient has an advanced directive indicating that in a terminal condition while sustaining treatment be withheld or withdrawn. We will review this with the patient and if continues as same DNR form will be completed.
POA: Kristina Picciotti.
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PHYSICAL EXAMINATION:

GENERAL: The patient is awake, but lying on his bed, got up and started walking around.

VITAL SIGNS: Blood pressure 123/63. Pulse 65. Temperature 97.0. Respirations 18. The patient is 5’8” and weight 177 pounds.

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

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

MUSCULOSKELETAL: The patient has both a walker and cane that he is encouraged to use most of the time however he ambulates independently and has had no falls since admission. The patient has CA related back pain. He tends to have from the waist a forward leaning posture and he has lower extremity edema that is also CA related due to lymphadenopathy, obstructing lymphatic system.

NEURO: He makes eye contact. His speech is clear. He gave information. He is aware of the date and times for appointments. He is clear about what the issues are that he faces.

ASSESSMENT & PLAN:
1. Metastatic prostate CA. The patient’s care is directed via the Stephenson Cancer Center. He is on oral chemotherapy three different medications and unclear when his next followup appointment is.

2. Chronic pain, this is related to the prostate CA. He has taken oral medications that give limited benefit. He has been seen by pain management via the Oklahoma pain specialists and is awaiting a pain pump placement, but is frustrated with being told that it is going be about four weeks and unclear why. I told him that we can increase his oral pain medications if he chooses. He did not have a response to that.
3. Anxiety disorder. He appears to actually be doing fairly well on that and it kind of. limits his interactions with other people because I think he finds a lot of contact and questions overwhelming, so he just stays with him and his cat that appears to work for him.

4. DM-II. I requested lab at my initial visit with him but it does not appear that any of it was done or if it was done it is not in the chart, so I am going to reorder and hopefully things will get done this time.

5. Hypertension, we will monitor BP daily.
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Linda Lucio, M.D.
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