


PROGRESS NOTE

RE: Donna Molet
DOB: 03/11/1945
DOS: 12/14/2022
Rivendell AL
CC: Pain management issues.

HPI: A 77-year-old with chronic pain management due to long-standing back issues for which she has a neurostimulator; no longer functioning, degenerative disc disease and is status post CVA with right-sided hemiparesis which the patient states has worsened her pain. The patient’s daughter who is a chemotherapy nurse spoke to staff and told them that she is requesting a fentanyl patch for her mother and, a couple of weeks ago, the son approached the DON; he is a surgical scrub tech and tried to direct adjustments in the dosage of her Norco which he thought would better meet his mother’s needs. At that time, via the DON, I told them that it is likely they needed to follow up with her previous pain management physician and they had ready explanations as to why they could not. Today, son and daughter were waiting in the patient’s room. She was seated upright in her wheelchair, well groomed, alert, and seemed in good spirits. She approached me presenting a compromise as to how her pain management could be handled. She is currently receiving 20 mg of Norco at 8 p.m. and 8 a.m., then gets 10 mg at noon, 4 p.m. and then again the 8 p.m. of 20 mg. The patient states that she starts to have increased pain about 4 o’clock and if she could just get 20 mg at that time that she thinks she would be fine. It is with much discussion letting them know that she was not going to be getting a fentanyl patch from me and any adjustments in more pain medication would be on a limited time basis. The patient states that she wants to get strong enough to do the exercise and if I would give her medication to allow that to happen, then she thinks she would not need as much and I reiterated and made clear that it would be a limited time basis, most likely 30 days.
DIAGNOSES: Chronic pain of back and right side, status post CVA with right side hemiplegia, peripheral neuropathy, change in mobility in wheelchair, hypothyroid, insomnia, and GERD.

MEDICATIONS: Unchanged from 11/30/2022 note.

ALLERGIES: HYDROMORPHONE, BONIVA, and MORPHINE.
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CODE STATUS: Advance directive, but no DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated upright in her wheelchair. She was alert and quite verbal.

VITAL SIGNS: Blood pressure 152/83, pulse 106, temperature 97.3, respirations 18, and O2 sat 98%.
RESPIRATORY: Normal effort and rate. She has some rhonchi anterolaterally as well as posteriorly that cleared with cough.

CARDIAC: Regular rate and rhythm without MRG.

MUSCULOSKELETAL: The patient has fairly good neck and truncal stability in wheelchair. She notes edema of her right upper and lower extremity. On exam, there is minimal if any edema to the dorsum of her right hand and RLE trace pretibial edema.

NEURO: She is oriented x3. Clear coherent speech. She makes her needs known. Her kids also intervene supporting her chronic pain issues and almost justifying why additional is needed to help get her stronger so she can have her neurostimulator removed and then replaced so that she would not need pain medication.

ASSESSMENT & PLAN:
1. Chronic pain management. I will go ahead and increase the Norco to be 20 mg 8 p.m., 8 a.m., 4 p.m. and then 10 mg at noon. If there is any change in her cognition or mentation that will indicate need to decrease and it was made clear that this is for a limited time only. The patient will need to follow up with pain management physician who I plan to call and see if I can get information regarding the patient.
2. Social. Both son and daughter were present for the whole time both speaking on her behalf more so the daughter than the son.

CPT 99338 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
