


PROGRESS NOTE

RE: Don Beveington
DOB: 12/28/1926

DOS: 04/15/2025
Rivermont AL

CC: Increase in the patient’s chronic pain.

HPI: A 98-year-old gentleman seen in his room lying in his bed as per usual. He was alert, lying in bed, and telling me that his right knee was very painful that trying to move him or have him bend his leg was excruciating for him. He is on chronic oxycodone 10 mg q.4h. routine and this is the first time that I have heard him complain of breakthrough pain. He was agitated impeding the pain that he was in and that he could not stand it and something had to be done and specifically his right knee pain. He had no change in his physical activity as he spends the day in bed.

DIAGNOSES: Chronic pain management due to lumbar stenosis, vertebral compression fractures, RLS, peripheral neuropathy, and now new right knee pain, BPH, DOE, and Parkinsonism with bilateral upper extremity tremors.

MEDICATIONS: Unchanged from 03/11 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Alert gentleman appearing younger than stated age, lying in bed complaining of pain.
VITAL SIGNS: Blood pressure 121/72, pulse 76, temperature 97.2, respirations 19, O2 saturation 96%, and weight 150 pounds.

HEENT: EOMI. PERLA. Anicteric sclerae. Corrective lenses in place. Nares patent. Moist oral mucosa with native dentition.

CARDIAC: He had distant heart sounds with regular rate and rhythm, could not appreciate murmur, rub, or gallop.

ABDOMEN: Soft and hypoactive bowel sounds. No distention or tenderness.
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MUSCULOSKELETAL: He moves his arms. He did not really move his legs though he generally has been able to weight bear for transfers but his right knee has ballottable fluid primarily the medial aspect. There is no redness or hot to the area. Left knee WNL.

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

NEURO: He is alert and oriented x2. His speech is clear. He can voice his need. He understands given information has to be redirected to listen rather than complain.

ASSESSMENT & PLAN:
1. Exacerbation of chronic pain management. A trial of fentanyl transdermal patch at 25 mcg is ordered. Given the patient’s history of opioid exposure, starting at the lower dose of 12 mcg per hour. My concern was that it would be ineffective for the increase in his pain level. I have spoken with ADON instruction on use of the patch to be changed q.72h. and to be disposed of in a biohazard box.

2. General care. I spoke with the patient at length about trying another oral opioid. He said he does not know what all he has had in the past but is concerned that it is not going to be strong enough to control his pain and in particular his right knee hence the trial of transdermal fentanyl, which I discussed with him he is willing to try. His only concern is getting the pain management he needs.

3. Medication review. I went through the patient’s medications and discontinued nonessential medications he was in agreement with that as well.
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