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D.O.B.:  01/18/1957
Dear Dr. Kanagala:
I saw, Edward Perry for a followup.
C.C.:  Followup on pain.
Subjective:  This is a 66-year-old Caucasian male with history of chronic pain secondary to DJD who is here for followup.  His pain is mainly in his hands in the DIP joints and he is taking gabapentin 800 mg b.i.d. to control the pain.  He has gotten off of tramadol a while ago but lately he has been aching more in his hands in the morning until early afternoon.  He has not been playing sports such as bowling and golfing because of the aches and pains.
Upon further questioning, he has been busy taking care of his brother-in-law who was diagnosed with thyroid cancer.  He has been busy taking him doctor’s appointments.  Also his senior dog has not been doing well and he is planning to take him to the Vet for euthanasia today.
He has not been sleeping well as he just wakes up in the middle night not being able to go back to sleep.  He states that if he hears sounds from his brother-in-law’s room in the middle of the night, he will go check on him.
Past Medical History:

1. Hypertension.
2. Osteoarthritis.
3. GERD.
4. History of positive antiphospholipid antibody.
5. NASH.
Current Medications:

1. Finasteride.
2. Gabapentin 800 mg b.i.d.
3. Lansoprazole.

4. Losartan.

5. Atenolol.

6. Aspirin.
Review of System:

Constitutional:  No fever, chills, or shakes.

HEENT:  No mouth sores.

Heart:  No chest pain or palpitations.

Resp:  No SOB.

GI: No Acid reflux.

Joints:  Per subjective.

Objective:

Temp:  
F, 
BP:          /
  ,
HR:

_______

Hrt: RRR without M/R/G.

Lungs: CTA B/L.

Joints:  The patient has Heberden’s nodes in the DIPs which is unchanged from the last exam. No active synovitis.
Ext:  No C/C/E.

Impression:

1. Chronic pain secondary to DJD of hand and DIP joints especially.  He has been well controlled with gabapentin up until recently.  He has taken on a role caretaker for seriously ill brother-in-law suffering from thyroid cancer.
2. Increased stress causing insomnia.
Recommendations/Plan:

1. I had explained to the patient that increased pain in his body is probably due to his increased stress relating to taking care of ill family member and not sleeping well.
2. He has agreed to increase the gabapentin to 800 mg three times a day from twice a day.
3. He may take Tylenol extra strengths two tablets in the morning to alleviate the pain in his hands in the morning.
4. I have recommended him to take Benadryl one or two tablets at nighttime to help him sleep better. So that he can control his chronic pain better as well.
5. Instead of the usual 6 month followup, I will see him in 3 months to see how he is doing.
Thank you.

I spent __ minutes face to face time with patient.  Greater than 50% of time was spent in counseling and coordinating medical treatments.
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