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Patient Name: Patricia Todack
Date of Exam: 12/05/2022
History: Ms. Todack is a 70 plus-year-old white female who has some chronic neck problems and neck pain and is on opioids. Her history is a little confusing, in that, in 2018 the patient was on morphine 30 mg twice a day and apparently she passed out at home and it was attributed to morphine and she states she underwent some dialysis to take the morphine out of the system. The patient now currently is on hydrocodone and gabapentin. She has leg cramps and uses ropinirole. I had started her on 0.25 mg once a day. The patient states she is using it twice a day and would like to increase the dose to 0.5 mg twice a day if that is okay with me. The patient sees Dr. Whitmer for pain management. I do not prescribe her any medicines for pain. The patient has insulin-dependent diabetes mellitus and uses Tresiba twice a day. Her A1c is under good control. The patient makes her own decisions. She does not want colonoscopy. I had sent a Cologuard for her after mutual discussion and after going home decided she did not want it and gave the Cologuard kit to another client at the place where she lives on her own. The patient’s A1c is good. She states she had a mammogram done before she moved here and does not want anything else done. She is advised an eye exam. A Mini-Mental Status Exam was done today. The patient takes three medicines including oxycodone, another one, and gabapentin from the pain management. She plans to see her with the telehealth visit before the end of the month. It looks like the patient has no desire to get off the oxycodone at this time and wants to continue treatment with pain management.
All her multiple problems of diabetes, insulin dependence, hypertension, hyperlipidemia and chronic pain discussed.
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