


PROGRESS NOTE

RE: Larren Gessler

DOB: 09/28/1955

DOS: 02/24/2024

Town Village AL

CC: Followup post procedure.
HPI: A 68-year-old male seen in room, he was lying in bed; he sleeps on his stomach secondary to back pain. The patient has metastatic prostate CA much of it to his spinal column and low back and has been on oral pain medication for relief. The patient had a pain pump placed on 02/22 and as per protocol the first month will be allowing it to run with normal saline and, if that is normal, then his next visit will be to place pain medication within the pump. He will essentially have more control over his pain management. The patient has currently been on oral pain medication.
MEDICATIONS: So, we reviewed his medications, which include oral chemotherapy abiraterone acetate 250 mg four tablets q.a.m., bicalutamide 50 mg one tablet q.a.m. and Orgovyx 120 mg q.a.m., pain med Percocet 10/325 mg one tablet 8 a.m., noon and 8 p.m., duloxetine 60 mg b.i.d. routine and 30 mg p.r.n. and remainder medicines are Abilify 2 mg q.d., ASA 81 mg q.d., KCl 20 mEq q.d. and 20 mEq p.r.n., prednisone 5 mg q.a.m., trazodone 100 mg h.s., and Zofran SL 4 mg q.6h. p.r.n.

ALLERGIES: NKDA.

Advance care planning is an advance directive to be discussed as unclear.

PHYSICAL EXAMINATION:

GENERAL: The patient was in bed, but awake, set up to speak with me.

NEURO: He makes eye contact. Speech is clear. He is able to give some information and while not clear, when followup for pain med to be placed within pump, I contacted his daughter while with him and she was able to give that information. He states that he feels better. He feels relieved that he knows that there is going to be a consistency to his pain management. When we reviewed his pain medication, I told him that there were gaps of time that we could adjust to include four times a day as opposed to three times and he thought about and said that he is good right where he is at and so we will just wait and see what happens with his pain pump.
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CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: He has a normal effort and rate. His lung fields are clear. Symmetric excursion. No cough.

MUSCULOSKELETAL: Intact radial pulses. He has no lower extremity edema and he attributes that to lying in bed all day. He is ambulatory in his room without assistance, but will hold onto things.

SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN:

1. Pain management. Daughter scheduling his pain management appointment for 03/06. The patient defers additional PO pain medication.

2. Social. Reviewed how he is doing now and she appreciated the phone call.

CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

