


PROGRESS NOTE

RE: Deborah Parmalee

DOB: 10/28/1953

DOS: 11/14/2024
Featherstone AL

CC: Followup on ER visit.

HPI: A 71-year-old female seen in room, the patient has been wearing oxygen recently after a visit to the ER with a diagnosis of pneumonia, which took her a bit to get over. She keeps track of both her O2 saturations and her fingersticks as she is a diabetic and receives Lantus and Jardiance. She had noticed that her O2 saturations were starting to be lower and one night they were in the mid 80s with her oxygen in place, so she requested to go to the ER, they evaluated her, she returned; no diagnosis of any infectious process. Today, I talked with her frankly about the things that affect breathing in general, the work of breathing is affected by weight in general and then affected by abdominal girth. She told me she did not ever think about that. It is clear she has also gained some weight and she was appreciative of that. Last visit, I had written a script for phenylephrine nasal spray; as she is on an anticoagulant and with the O2, she has started to experience intermittent nosebleeds, so she is to spray this nasal spray when she has nosebleeds and I explained to her how it works, but not to be used routinely.

DIAGNOSES: DM II, CKD stage III, HTN, ASCVD, OSA, HLD, GERD, insomnia, and history of malignant neoplasm of the anus status post resection and RTX; recent evaluation showed that it remained clear.

MEDICATIONS: Unchanged from 10/10.
ALLERGIES: PCN, CODEINE, EES, SULFA, MORPHINE, and DILAUDID.
DIET: Low carb.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and quite bubbly.
VITAL SIGNS: Blood pressure 145/74, pulse 86, and weight 192 pounds.

NEURO: Oriented x3. Clear coherent speech. She understands given information and asks appropriate questions.
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HEENT: Conjunctiva clear. Nares patent. Nasal cannula in place. Moist oral mucosa.

RESPIRATORY: She has a good effort and normal respiratory rate. Her lung fields are clear. She had no cough.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

SKIN: Appears moist.
ASSESSMENT & PLAN:

1. Increased use of O2 per NC. Recommended that she use something to keep her nares moist and she has Vaseline, so I told her just a thin film that she place on it say overnight and she does not use the O2 at that time and, if she wants to do it during the day, she needs to give some time for it to be absorbed before she puts a nasal cannula in place.

2. Insomnia. This continues to be an off-and-on issue for her. She has gone through trazodone at increasing strengths and then melatonin to no effect, so a trial of temazepam 7.5 mg h.s. will be done and see how she does with that.
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