HASKIN, FABIAN

DOB: 11/29/1964

DOV: 03/14/2024

HISTORY OF PRESENT ILLNESS: This is a 59-year-old gentleman, widowed. He does not smoke, but drinks alcohol. He lives alone. He is in need of pain management specialist; his regular pain management doctor is not able to continue seeing him at this time. The patient has history of hypertension and complains of neck pain, back pain, arm pain related to previous three motor vehicle accidents.

PAST SURGICAL HISTORY: Injections in the back and neck mainly have been his procedures in the past.

ALLERGIES: IODINE and ASPIRIN.
MEDICATIONS: Norco 10/325 mg, Norvasc 5 mg, lisinopril 20 mg, and an antidepressant which he does not remember and he is out of Neurontin 100 mg t.i.d. and tizanidine 4 mg b.i.d.

COVID IMMUNIZATIONS: None.

SOCIAL HISTORY: The patient is considered disabled, has not worked for sometime. He states he is in pain 9/10. He has unsteady gait. He has lost some weight. He is not driving at this time. He does not have a provider, but definitely could use one because of his pain and his disability. He has terrible dentition which may be causing his weight loss as well.

FAMILY HISTORY: Mother died of some sort of cancer. Father is 86 years old with dementia, lives with his sister.

PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sat 98%. Pulse 64. Respirations 18. Blood pressure 140/80.

NECK: Shows no JVD.
HEART: Positive S1. Positive S2.

LUNGS: Rhonchi.

ABDOMEN: Soft.

SKIN: Shows no rash.

EXTREMITIES: Lower extremities show no edema.

ASSESSMENT/PLAN:

1. The patient is a 59-year-old gentleman with hypertension controlled with history of chronic pain. I explained to the patient that he needs to find a different provider/pain management specialist and the fact that we could not provide him with pain medications on a home visit basis.

2. Hypertension.

3. Anxiety.

4. Muscle spasm.

5. Status post three motor vehicle accidents causing neck and back pain.

6. Status post multiple ESIs.

7. History of failed back syndrome.
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