TATE, ARTIS
DOB: 10/26/1949

DOV: 06/12/2024

HISTORY OF PRESENT ILLNESS: Mr. Tate is a single gentleman, used to be a warehouse worker, suffers from anxiety, chronic pain, just had a right knee replaced, he is looking forward to having his left knee replaced and also has had hernia surgery in the past.

PAST SURGICAL HISTORY: Hernia operation and knee replacement.

ALLERGIES: None.
MEDICATIONS: Tylenol No.3 and Xanax, which he states is not helping his pain.

SOCIAL HISTORY: He lives alone with a provider. He does not smoke. He does not drink alcohol.

FAMILY HISTORY: History of breast cancer, colon cancer in the family.

REVIEW OF SYSTEMS: Weight has been stable. He uses a cane to get around. He has severe pain in his lower extremity and back. No chest pain. No shortness of breath. No nausea, vomiting, hematemesis or hematochezia. He is not bowel or bladder incontinent. He is able to get around with the help of a cane. He just had knee replacement, is looking forward to have his left knee replaced in the next month or so.

PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sat 92%. Pulse 79. Respirations 18. Blood pressure 130/70.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1. Positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:

1. The patient is a 75-year-old gentleman with DJD, chronic pain, history of failed back syndrome, status post knee replacement and he is in need of increased pain medication and with history of anxiety.

2. The patient has a provider. He needs to be evaluated by pain management regarding his chronic pain, which should be ordered by his primary care physician.

3. As far as Tylenol No.3 is concerned, he is not happy with the results. He wants to switch to Norco 10/325 mg which he was on at one time, which once again the decision should be made per pain management specialist.
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