


PROGRESS NOTE

RE: Larren Gessler
DOB: 09/28/1955
DOS: 03/19/2024
Town Village AL
CC: Clarify new medication adjustments and duloxetine proper dosage.

HPI: A 68-year-old gentleman receiving oral chemotherapy for metastatic prostate CA. About six weeks ago, the patient had a pain pump placed and it has been having a trial to assess that it functions properly and it is. So, he is to go to pain management this week on Thursday the 20th and it will be filled with the pain medication that it will disperse and his oral medications will be titrated off. The patient is okay with that as he feels like there will have to be the interruptions of staff waking him up to take his pain pills or questions about when they should be given. The patient has Cymbalta 60 mg scheduled for 8 a.m. and 8 p.m. He tells me that he is getting 60 mg in the morning and 30 mg at h.s. and his MAR reflects 60 and 60. The patient also reports that he has been trying to toilet as opposed to have any urinary leakage or incontinence and when he senses that he has got to urinate he generally will grab his genitalia to like stun it so he does not urinate on himself it has been leading to foreskin being difficult to retract recently it covered to the tip of his penis and to get the foreskin to retract so he could urinate. He stated that it resulted in a few tears at the tip of the foreskin with bleeding. He states when he has been in the hospital and this has occurred that they gave him an antibiotic ointment that he places as needed and request that it be done here so order will be written. Sleep remains good but, he is not sleeping all the time as he had been before, he is staying in his room for meals. His daughter remains involving his care although I have not heard from her in a while and I talked to him again about maybe straightening his room up now that he overall feels better.
DIAGNOSES: Metastatic prostate cancer, receiving oral chemotherapy, chronic pain management, pain pump in place not yet filled and functional. DM-II, HTN, hyperlipidemia, insomnia, and chronic nausea.

ALLERGIES: NKDA.
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MEDICATIONS: Abiraterone tablet 250 mg four tablets p.o. q.a.m., bicalutamide tablet 50 mg one tablet p.o. 8 a.m. then Orgovyx tablet 120 mg one tablet q.8h. a.m., aripiprazole 2 mg one tablet 8 a.m., ASA 81 mg q.d., duloxetine 60 mg q.8 a.m. and 4 p.m., Jardiance 25 mg one tablet q.d., Zofran 4 mg one tablet q.6h. p.r.n., trazodone 100 mg at 8 p.m., and prednisone 5 mg q.d.
DIET: Regular.

CODE STATUS: Currently full code, as advanced directive is unclear and requested direction.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, relaxing on his bed. He was engaging in forthcoming with issues he was facing.
VITAL SIGNS: Blood pressure 141/81, pulse 73, temperature 98.2, respirations 18, O2 saturation 94% and weight 167 pounds.
CARDIAC: He has a regular rate and rhythm without murmur, rub or gallop. PMI is non-displaced.

RESPIRATORY: Normal effort and rate. His lung fields are clear. He has no cough and symmetric excursion.

EXTREMITIES: He has no edema.
MUSCULOSKELETAL: The patient ambulates independently. He is steady and upright. Moves arms in a normal range of motion. He has no lower extremity edema.
NEURO: The patient makes eye contact. His speech is clear. Affect congruent with situation. He talks about the pain that he has experienced and the pain pump that will be functional soon as part of giving him relief for that. Orientation is x2. These symptoms has to reference for date and time. The patient is clear about the things that have occurred that concern him and he explains things clearly. There is no blame that just wants things rectified.

SKIN: Warm, dry and intact with good turgor. He has done no areas of breakdown, bruising or skin changes. Turgor is fair.
ASSESSMENT & PLAN:
1. Pain management. The patient returns to his pain management group on Thursday 03/22. The pump will be filled with the liquid pain medication and he will find out how it is scheduled to disperse the medication. Once this takes into effect, we will pull back on the oral medications putting them on hold to assess if his coverage is adequate and he no longer requires oral medications even on a p.r.n. basis.
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2. Medication review. The patient has duloxetine 60 mg scheduled for 8 a.m. and 4 p.m. and there is a p.r.n. and routine schedule for duloxetine 30 mg q.a.m. He states that he is not able to take the 30 mg so he does not know how that got there. He would like to have it discontinued and just remain with the 60 mg at 8 a.m. and 4 p.m.

3. Chronic nausea. Zofran 4 mg q.4h. p.r.n. written for the patient to keep medication at bedside.

4. Currently refractory pain, the patient has Percocet 10/325 that is given at midnight and overnight if needed, order written that he can create keep these two doses of medication at bedside and dispense as needed. Discussed with the patient if he does not take these medications to let staff know that he has actually worked to taper himself to as infrequent dosing as possible.
5. Phimosis. The patient is uncircumcised and has recently been experiencing phimosis that occurs when he has to urinate gets up quickly holding onto his genitals as though that is going to keep him from urinating on himself, but what it does is lead to the phimosis, which had not occurred before and recently in retracting. There was some bleeding that occurred. He states when he has been in the hospital and this has occurred that a triple antibiotic ointment was left at bedside for application to the foreskin as needed, order for triple antibiotic ointment to be kept in room for p.r.n. use.

6. DM II quarterly A1c ordered.

7. General care. KCl 20 mEq tablet discontinued as one it is difficult for the patient to swallow and he is no longer on diuretic.

CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

