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Patient Name: Georgiana Freeman
Date of Exam: 12/05/2023

History: Ms. Freeman was seen today accompanied by her husband. Ms. Freeman has chronic pain and is on chronic opioids. She is on oxycodone 5 mg twice a day p.r.n., morphine sulfate ER 15 mg twice a day, tizanidine 2 mg at bedtime, and levothyroxine 50 mcg a day. The patient is seeing Dr. Whitmer. The patient has a spinal cord stimulator and she states she is upset on how the two previous pain management physicians have messed up her back. The patient states she has had pelvic pain and not really back pain and they put the stimulator first with leads on the back, then she saw a second pain management who stated they will have to reposition the placement of the stimulator and add two more leads. She states when the evaluation was done by Dr. Whitmer, the pain management specialist, they stated there were only two leads and no two new leads were added during the second surgery. She states she was also told that the stimulators they have used in the past have been outdated and not good and he is working with the new stimulator that is going to mostly focus on pelvic pain and she states she has an appointment with Dr. Whitmer when the rep who has this new kind of stimulator is also coming and they both are going to decided if the patient is a candidate for that. I explained to the patient I heard all her problems and that it is hard for me to comprehend about these different stimulators and what would be best for this patient and whether it is necessary or not. The patient walks without a cane. She does take the pain pills and the morphine, but I do not know if this attempt to put the stimulator is just for putting the stimulator the third time or really helping the patient get off her oxycodone and morphine. I told the patient I was not going to decide on any of this again, it is between pain management and her, that she needs to do whatever is necessary. The patient understands that. The patient still has not had mammogram done; probably, it will be done in January. Rest of the exam is as in the chart.
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