


PROGRESS NOTE

RE: Steven Wheeler
DOB: 05/20/1955
DOS: 03/02/2024
Town Village AL

CC: Wound on VAC, lower extremity edema improved, but with fluid-filled pustules.

HPI: A 68-year-old gentleman with multiple chronic medical issues to include chronic pain syndrome, multiple spinal hardware surgeries with infection, multiple vertebral compression fractures and history of cellulitis of back wound with subcutaneous fluid collection. The patient is seen today as facility staff texted me regarding his wound feeling that not only is it not healing it is starting to slowly increase in size and drainage. As I was entering facility both the patient’s parents were exiting the facility and they stopped me wanting to talk to me about his pain management. Father tells me that his wife takes Percocet four times a day and that his son has stated that he wants that medication that she is getting because it seems to alleviate her pain. One week ago today 02/24/24, the patient was sent to the ER due to left lower extremity edema 2 to 3 times larger than his right leg. The patient is on Eliquis, but he has a history of being on it due to lower extremity DVTs. He returned early morning of 02/25 with orders to continue current diuresis, he was given IV diuretic x2 and was able to spend time there voiding via a catheter, which was discontinued on return to facility. The patient brings up to me whether he can have a Foley catheter placed while he is undergoing diuretic use as it is difficult for him to continue to get up and go and he is able to get himself up and ambulate to the bathroom, but states by the time he gets there he is already voided on himself. He does have a bedside urinal that he uses but he states that setting it back safely on the ground that has resulted actually and spills. He also questions whether he can have an improvement in his current pain management. The patient states laying in bed either on his right or left side avoids laying directly onto his current wound and if he had a Foley he would not be concerned about having to get up.
MEDICATIONS: The patient’s current pain medications are OxyContin ER 20 mg one p.o. q.12h. dosed at midnight and then Percocet (oxycodone/acetaminophen 10/325 mg one tablet p.o. q.4h. p.r.n.), gabapentin 300 mg one tablet at noon 4 p.m. and 8 p.m.
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PHYSICAL EXAMINATION:

MUSCULOSKELETAL: Exam of his back, he has got a new dressing placed today by facility staff that is in place. I did not palpate the area as it was covered. They state hurting on it he knows it makes it worse as well as causes pain. The patient is able to ambulate independently. He can get to and from the hospital bed, he is in and get to the bathroom, he has a bedside urinal and there are problems with both of them on spillage and incontinence resulting.
NEURO: The patient was quiet, but he is alert. His speech was clear. Able to give coherent answers to basic questions his focus was on his pain, he was laying on his right side when I entered.
ASSESSMENT & PLAN:
1. Chronic pain management. I am increasing OxyContin ER to 30 mg one tablet at midnight and one tablet at noon.
2. Percocet 10/325 it will be given one q.6h. routine i.e. 6 a.m., 12 noon, 6 p.m., and 12 a.m. midnight. OxyContin 300 mg one capsule will be given with each Percocet dose as outlined above, so he will also be receiving gabapentin four times a day.

3. Social. I spoke to the parents who are concerned about their son’s pain being adequately addressed and I told him that I would make adjustments by increasing both of the two different medicines that he is receiving and reassured them that he has been on Percocet and the p.r.n. schedule that was in place before I assumed his care will be adjusted to routine at q.6h. as opposed to q.a.

4. General care. I ran into his parents and they want to talk to me about his pain management. I told him that I would look at adjusting both the Percocet and OxyContin ER and I have done that as above. I also talked to them about wound care person coming out routinely and they would be affiliated with the home health company.

5. I explained that they would have to talk to his POA prior to being able to see him and provide care. They are in agreement with that it is his sister and they will talk to her as well and I am calling her as well. So, hopefully we will get things moved out for him.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

