PROGRESS NOTE

NAME:
OPPEL SR, GREGORY

DATE OF SERVICE:
06-18-2013
HISTORY OF PRESENT ILLNESS: This is a followup case of a chronic non-cancer pain syndrome.  Initially, he was on 200 mg OxyContin a day, which has been reduced to 120 mg a day and 10 mg of hydrocodone table three times a day.

He is a known case of degenerative arthritis, multiple disc problem, and hypertensive cardiovascular disease.

He is on following medication: Losartan 50 mg one tablet daily, OxyContin 30 mg one tablet every four hours, and hydrocodone tablet 10/325 mg three times a day, alprazolam one tablet twice a day, and Nexium 40 mg one tablet twice a day for his reflux syndrome along with Naprosyn 375 mg one tablet twice a day.  He is a known case of chronic non‑cancer back pain syndrome with opioid dependence.  He does not have any history of drug abuse or diversion problem with the medication.  The patient has received consultation for psychotherapy and addiction therapy from May.  The patient also has been lowering his dose.  However, he is not willing to lowering his dose anymore because it gives him lot of pain.  Risk and benefit has been explained in detail to the patient.  Medication is the same.  Urinalysis did not show any undue medication except benzo and oxy.

EXAMINATION:

Physical examination is essentially unchanged.

The patient was given a return visit in six weeks from today.  At the time of discharge, his condition was satisfactory and prognosis guarded.  He had appropriate laboratory and evaluation therapy in the past.  He was again given a compressive lab study with PSA study for Flagler Hospital.  He is being advised to continue the same medication and gradually increase his physical activity and try to lower his dose as much as possible without having too much pain.  He was given Oxycodone 30 mg one tablet four times a day and alprazolam one tablet twice a day, losartan 50 mg daily, Nexium 40 mg one tablet daily, and oxycodone with acetaminophen one tablet three times a day.  At the time of discharge, his condition was satisfactory and prognosis guarded.

He was also given physical therapy and exercise therapy prescription with the University of St. Augustine and comprehensive lab study with Flagler Hospital.  At the time of discharge, his condition was satisfactory and prognosis guarded.  He will be seen back to six weeks from today.
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