


PROGRESS NOTE

RE: Deborah Parmele
DOB: 10/28/1953
DOS: 03/06/2025
Featherstone AL
CC: Medication review with changes.

HPI: The patient is a 71-year-old female who was in her room. The patient had a recent ER visit 02/28/25 Norman Regional Hospital, sent for a fall and diagnosed with a closed head injury. No imaging warranted in this visit. Her vital signs were stable and she returned to the facility with no new orders. The patient has over the past three months had just a decline in behavior cognition and overall participation on the unit. She comes out for meals and the occasional activity, but for the most part, is staying in her room which staff have found that at times best for her because she can be agitating to those around her and does so intentionally.
DIAGNOSES: DM-II, CKD stage III, ASCVD, OSA, HLD, GERD, insomnia, and recent abuse of medications. Staff reports that she is asking for her pain medication, muscle relaxant and gabapentin altogether and becomes clearly altered and it seems that is what she is seeking. So, medications are reviewed and adjusted today.
MEDICATIONS: Going forward. Medications are gabapentin 100 mg capsule two capsules q.a.m., baclofen 10 mg b.i.d. routine, tramadol 50 mg b.i.d. routine and these two medications are given and staggered baclofen and tramadol, and p.r.n. baclofen, Ativan and gabapentin are discontinued. D3 1000 units q. Friday, B12 1000 mcg q.d., Zetia 10 mg q.d., D3 10,000 IUs q. Friday, Trelegy Ellipta MDI the patient can keep in use as directed, Toprol 25 mg q.d., rosuvastatin 40 mg q.p.m., Zyrtec q.d., Flonase q.d., melatonin 10 mg h.s., Neo-Synephrine allergy spray once q.d., Depakote ER 125 mg b.i.d., Combivent MDI q.6h., Jardiance 25 mg q.a.m., and Lantus 35 units q.h.s.
ASSESSMENT & PLAN:
1. Chronic pain management. I have adjusted the patient’s tramadol to be limited to 50 mg b.i.d. that will be given routine. There is no p.r.n. for that and the baclofen which is of benefit will be given separately, also b.i.d. alternating with the tramadol. Gabapentin will remain, but at one time dose in the morning. There will be further evaluation of multiple medications that she has sorting them out so that we have just what is needed.
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2. Behavioral issues. There is some personality type disorder going on or at least something that needs to be evaluated per psyche and we will look into either sending the patient to Geri psych or finding a consulting psych that can come in facility and recommend treatment. So, we will discuss further next visit.
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