


PROGRESS NOTE
RE: Deborah Parmele
DOB: 10/28/1953
DOS: 10/10/2024
Featherstone AL
CC: Medication review and referrals requested and increased agitation.
HPI: A 70-year-old female seen in room. The patient has an increased amount of personal items spread around her apartment there is little space to walk in and sit. She seems quite comfortable with it and then we got into what the issues are that she wants to address. The patient has a history of cutaneous candida in the groin area and under her pannus. Miconazole cream was given to her during an ER visit sometime back and she is started using that and states it has had good results and would like to have a refill. She is also having some constipation now, which is new for her. In the past she took Dulcolax and it was effective and requests that be restarted. The patient is also on a muscle relaxant and she states that she used it at bedtime as it helped her to get to sleep and it is no longer effective at the current dose so agreed to increase the baclofen. The patient then tells me that she thinks she needs an antidepressant so we talked about what is going on with her and it is a combination of just feeling depressed, sad that at her age this is where she is living and does not know how it is going to change. I asked about anxiety and she moaned and stated that that was a big part of what was going on with her. I talked her about SSRI specifically Zoloft and she was in agreement to starting with the titration upward slowly. The patient who has a history of anal cancer, has found gastroenterologist who accepts her insurance so she would like a referral for that and I told her that would be written.
DIAGNOSES: DM II, CKD stage III, HTN, ASCVD, OSA, no CPAP used, depression/anxiety, HLD, GERD, insomnia and history of malignant neoplasm of the anus status post surgical resection without complete removal of tumor and subsequent radiation/chemotherapy.
MEDICATIONS: ASA 81 mg q.d., D3 1000 mcg q.d., B12 1000 mcg q.d., Zetia 10 mg q.d., Trelegy Ellipta q.d., Toprol 25 mg q.d., Crestor 40 mg h.s., Jardiance 25 mg q.d., gabapentin 200 mg b.i.d., Zyrtec 10 mg q.d., Flonase nasal spray q.d., melatonin 10 mg h.s., and Nystop cream to affected areas, trazodone 75 mg h.s., Dulcolax 10 mg p.o. q.d. and Lantus 30 units q.p.m.
ALLERGIES: PCN, CODEINE, ERYTHROMYCIN, SULFA, MORPHINE, and DILAUDID.
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CODE STATUS: Full code.
DIET: Low-carb.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, able to voice her needs and generally cooperative.
VITAL SIGNS: Blood pressure 136/77, pulse 67, temperature 96.9, respiratory rate 18 and 199 pounds.
RESPIRATORY: Normal effort and rate. Lung fields are clear without cough.

CARDIAC: She has a regular rate and rhythm. No murmur, rub or gallop.

MUSCULOSKELETAL: She ambulates independently. Moves limbs in a normal range of motion. Trace lower extremity edema. She has good muscle mass and fairly good motor strength. No recent falls.

NEURO: She makes eye contact. Speech is clear. Goes down her laundry list is very clear about what she needs and overall seems to be in good spirits. Affect congruent with situation.
SKIN: Warm, dry, intact with good turgor.

ASSESSMENT & PLAN:
1. Cutaneous candida. Miconazole cream 2% apply to affected areas b.i.d. until resolved dispensed 3 ounce to.

2. Constipation. Increasing Dulcolax 10 mg to b.i.d. routine and the patient will let me know if there remains an issue.

3. Muscle relaxant ineffective. The patient takes baclofen 10 mg at h.s. it is not helping her to sleep like it used to so will increase to 20 mg at h.s. and go from there.
4. Depression with anxiety. The patient identifies this as increasing and requests antidepressant. We will start with Zoloft 50 mg q.d. and will evaluate after two weeks as to whether we need it increase to 100 mg and she is in agreement.
5. History of anal cancer. The patient is 10 years out from the diagnosis and treatment and while she had resection with RTX and chemo she states that she was told that there was not complete excision of the tumor so she needs 10-year followup and has found Dr. Ravinder Kurella at Southwest Gastroenterology fax#405-631-0481, referral is made for followup with comment on her history.
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