DEE, LEON

DOB: 10/16/1968

DOV: 06/05/2024

HISTORY OF PRESENT ILLNESS: This is a 55-year-old gentleman, married, but separated, disabled with history of chronic back pain, diabetes, spinal cord stenosis and lives in a group home with the help of a caretaker. The patient has severe pain. He has chronic pain with a pain pump in place that has not been filled in the past year.

He has three stepchildren. He does smoke. He does not drink alcohol.

PAST MEDICAL HISTORY: Includes bipolar disorder, suicide ideation, diabetes, diabetic neuropathy, and diabetic amyotrophy.

PAST SURGICAL HISTORY: Includes back surgery, spinal cord surgery, history of failed back syndrome.

MEDICATIONS: Lidoderm patch, Cymbalta 30 mg once a day, Norco 5/325 mg p.r.n. for pain, Neurontin 300 mg three times a day, hydroxyzine 50 mg t.i.d., pravastatin 40 mg once day and Seroquel 50 mg once a day with trazodone 50 mg at bedtime.

FAMILY HISTORY: Positive for diabetes and coronary artery disease.

SOCIAL HISTORY: The patient used to work in auto parts store, but he has been disabled for sometime.

COVID IMMUNIZATIONS: Up-to-date.

PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sats 98%. Pulse 90. Respirations 20. Blood pressure 130/75.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1. Positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

ASSESSMENT/PLAN:

1. The patient is a 55-year-old gentleman with history of diabetes, diabetic amyotrophy, history of spinal cord stenosis, history of failed back syndrome status post back surgery, on numerous medications. He would benefit from pain management evaluation to fill his pain pump. He does not have any signs or symptoms of hospice related or palliative related diagnosis with less than six months to live.

2. Diabetes.

3. Diabetic amyotrophy.

4. Chronic pain.

5. I have spoken to Mrs. Harris, his caretaker, regarding making an appointment with him to see a specialist regarding his chronic pain and filling his pain pump.
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