


PROGRESS NOTE

RE: Thurston Clark

DOB: 02/07/1934

DOS: 08/02/2022
HarborChase AL

CC: Back pain exacerbation.

HPI: An 88-year-old with a history of chronic back pain for which he has received opioids that had generally controlled his back pain. His opioids have been on p.r.n. schedule. His preference that he would ask for when needed but did not feel that he needed them all the time. Over the last couple of days, he has had an increase in back pain and he had been doing a little more activity and walking about the facility as well as outside. He has been in bed most of the day. He was dressed but lying down and awake when I came in and able to give information. He has morphine IR 30 mg tablets that are given routinely at 10 a.m., 2 p.m., and 6 p.m. and he said that those have helped and he wants to keep them routine. He saw him after 10 a.m. dose and he did not seem impaired.

DIAGNOSES: Chronic back pain, cardiac arrhythmia with pacemaker, HTN, GERD, and HLD.

MEDICATIONS: Tylenol 325 mg q.d., Norvasc 2.5 mg q.d., ASA 81 mg q.d., atenolol 25 mg q.d., Lipitor 10 mg h.s., Eliquis 5 mg b.i.d., Pepcid 20 mg q.d., morphine IR 30 mg at 10 a.m., 2 p.m., and 6 p.m., Prilosec 20 mg q.d., sucralfate 1 g q.i.d., Flomax q.d. for a limited time, and oxycodone 20 mg ER will be given q.12h. and he is aware that we will reevaluate where he is with his pain management in a week.

ALLERGIES: CODEINE, TETANUS, and IRON.
DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished male, alert and cooperative. He was resting on his bed.

VITAL SIGNS: Blood pressure 99/51, pulse 78, temperature 97.6, respirations 16, and O2 saturation 94%.

CARDIAC: Regular rhythm without MRG. PMI nondisplaced.

MUSCULOSKELETAL: He ambulates with a walker. No lower extremity edema. No recent falls. He has had increased physical activity that he attributes the current symptoms to. Denies muscle spasm.

NEURO: Makes eye contact. Speech clear. Understands given information and is able to communicate needs.

ASSESSMENT & PLAN: Chronic pain exacerbation. Medication as above morphine ER 20 mg three times daily with oxycodone ER 20 mg a.m. and h.s. and will again reevaluate that in one to two weeks.

CPT 99338

Linda Lucio, M.D.
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