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Date Printed: 01/14/13

Name: Belly Washington
ID: 
SEX: 
AGE: 
Mr. Washington returns today. Doing well since our last visit. Today he is riding an electric scooter, and he states this has significantly improved his quality of life. He states he is now much more movable, and is quite pleased with the positive impact this has had on his daily rituals.

He states that he continues to struggle with chronic pain, but he does state that since he is not on his feet quite as much the pain seems to be relatively well controlled. He has been seen at the pain management clinic, but was not happy with the therapy rendered. Request today that he take back over his pain management. Medication list and pain management reviewed.

The patient has a known history of COPD. Overall, his lungs continue to remain relatively stable. No need for further oxygen and/or respiratory support at this juncture. The patient continues to smoke and has no interest in quitting. Denies any other significant problems, issues, or concerns upon presentation and review of systems today.

ROS:

GEN: Denies weight change, fever, chills, or fatigue.

CV: Denies chest pain, palpitations, dyspnea, PND, orthopnea, or edema.

LUNGS: The patient admits ongoing chronic shortness of breath.

ENDO: Denies polyuria, polydipsia, heat or cold intolerance.

O:

VITAL SIGNS: Reviewed – see above.

GEN: The patient is well appearing today, in no acute distress. Again is now using an electric scooter.

HEENT: TMs clear. EOC patent. EOMI, PERRLA. Funduscopic exam normal. Nasal mucosa normal. Oropharynx normal, with normal appearing mucosa.

NECK: Supple, no adenopathy. No masses. Thyroid exam normal.

CV: Regular rate and rhythm. No murmurs, rubs, or clicks. PMI non-displaced.

LUNGS: Clear.

ABD: Soft, nontender, nondistended, BS+, no organomegaly. No guarding/rigidity.

EXT/VASCULAR: No C/C/E. Brisk peripheral pulses.

SKIN: Warm, dry. No ecchymosis or petechiae.
ASSESSMENT:

.OP: Degenerative joint disease – knee.

.OP: Degenerative joint disease  - spine.

.OP: Degenerative joint disease – hip.

.OP: Chronic pain syndrome.

.OP: History – colon cancer.

.MP: COPD.

.MP: Hypertension.

PLAN: Mr. Washington returns. Overall, doing well. In fact, from a clinica standpoint, he looks to be doing better than he has been in quite sometime. I suspect some of these has to do in fact with the pain is well controlled, and the recent implementation of an electric scooter to help with mobility.

We discussed smoking cessation, and the patient is not interested in quitting at this juncture, and I certainly told him that I respect the fact that he is aware of the potential long-term ongoing applications of smoking, but if his choice is to continue smoking he will continue to do this so.
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Discussed pain management, recent pain evaluation, and what I can offer here with regards to pain management.

All the questions answered. Over 25 minutes of face-to-face time with Mr. Washington today. I am glad to see that he is improving, continue with clinical survellaince, and follow up as directed.

This document was generated in part using dictation. Although every effort is made to edit the content, transcription errors are possible.
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