


PROGRESS NOTE

RE: Don Bevington
DOB: 12/28/1926

DOS: 12/17/2024
Rivermont AL

CC: Followup on chronic pain management.

HPI: A 98-year-old gentleman seen in his room. He was awake but lying on his bed as he usually lays on the left side. He has a history of chronic back pain for which he has been on narcotic pain medication several years. He has peripheral neuropathy and chronic back pain issues. In spite of this medication use, the patient remains alert, conversant, able to voice his needs, and understands given information. He will come out for certain activities and when he feels good he comes out for meals. He has a family that visit and when they are here he gets up and wants to be out with them. He also has a friend in IL he will go to visit on Friday’s weather permitting. He has had no falls or other acute medical issues.

DIAGNOSES: Chronic back pain secondary to spinal stenosis, RLS, peripheral neuropathy, BPH, and DOE with minimal exertion.

ALLERGIES: NKDA.
DIET: Regular.

MEDICATIONS: Unchanged from 11/18 note.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient lying comfortably. He was alert and interactive.
VITAL SIGNS: Blood pressure _____, pulse 67, temperature 97.6, respirations 19, O2 saturation 97%, and weight 165 pounds, which is a weight gain of 1 pound in 30 days.

NEURO: He made eye contact. Speech is clear. He is soft spoken and I told him that I was aware he felt that I did not take care of him he became a bit sheepish and said that he understood that I was taking care of him and just let him know that he could tell me what he needed whenever I was around and we would like to resolve the issue.

ABDOMEN: Slightly protuberant, nontender, and hypoactive bowel sounds. No masses. I asked if he had constipation and he stated that he does occasionally and he has docusate that he takes one tablet b.i.d. told me to visit his bowel program.
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SKIN: Warm, dry, and intact with good turgor.

PSYCHIATRIC: He appears to be even keel can express himself listens to other people and makes good eye contact throughout.

ASSESSMENT & PLAN:

1. Chronic pain management secondary to spinal stenosis. His current program is effective without excess sedation and he is able to sleep at night.

2. Constipation. Currently on Senna S one capsule b.i.d. I am adding MiraLax 17 g and 8 ounces of fluid. He will receive that MWS routine and x2 weekly p.r.n.

3. Hypertension. Review BPs show good control. Blood pressure and heart rate systolic ranging from 120 to 141. No change in medications.

4. Advance care planning. We have to address DNR is it unrealistic given his age and I will contact his POA next time I am here.

CPT 99350.

Linda Lucio, M.D.
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