


PROGRESS NOTE

RE: Deborah Parmele
DOB: 10/28/1953

DOS: 10/31/2024
Featherstone AL

CC: Nasal congestion and followup on GI visit.

HPI: A 71-year-old female seen in room. There is more stuff that is growing closer and closer to the front door of her room. When I first met her, it was backed by her bed and she stated she was getting things organized, but she seems to have accrued more, at least out on the floor. The patient had told me at last visit she was concerned about feeling like a growth or something near her anus and she has a history of anal cancer with surgical excision, radiation therapy, and chemo, so she is just afraid that there is something re-growing. Fortunately, she got to a GI physician. She was thoroughly examined and he stated that it looked like just some scar tissue, but not he was at concern that it was recurrence of the anal cancer. She then told me about a couple things that had happened. She said that she had just felt like her nose was congested and that there was like a growth up there and she messed around with it and pulled out a long string of dried blood. I told her just picking at your nose and if there is anything like that, go to the nurses for assistance. She also showed me a container of Afrin nasal spray and asked how frequently she could use it. I told her that it was not recommended for routine use because the tissue becomes dependent on it and leads to continual congestion. I asked her why she had it, she states that when she went to the ER not too long ago, because she is on an anticoagulant the EMS guys gave her this bottle of Afrin nasal spray stating that if she ever got a bloody nose to use this and it would help. I told her that was true, but should not be used outside of that unless she really needs it. As it turns out, the patient actually is not on an anticoagulant.

DIAGNOSES: DM II, CKD stage III, HTN, ASCVD, OSA – no CPAP used, depression/anxiety, HLD, GERD, insomnia, history of malignant neoplasm of the anus status post surgery, RTX, and chemo.
MEDICATIONS: Unchanged from 10/10/24 note.

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, in good spirits, quite talkative.
VITAL SIGNS: Blood pressure 145/70, pulse 72, temperature 96.9, respirations 16, and O2 saturation 93%.

HEENT: Conjunctivae clear. Glasses in place. Nares are patent. She has good inhalation through each nostril. Moist oral mucosa.

NECK: Supple. Clear carotids.

CARDIOVASCULAR: She has regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She ambulates independently in her room. She uses a walker outside of her room. No lower extremity edema. Moves limbs in a normal range of motion. Goes from sit to stand and vice versa without difficulty.

NEURO: Alert and oriented x 3. Can make her needs known. She has a sense of humor.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:

1. GI followup: very fortunately it does not look like she has a recurrence of her anal cancer, so she can put back worry by the wayside.

2. DM II. The patient is due for quarterly A1c. Lab is ordered.
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