


PROGRESS NOTE

RE: Deborah Parmele
DOB: 10/28/1953

DOS: 01/02/2025
Featherstone AL

CC: Medication request and adjust DM II medications.

HPI: A 71-year-old female with DM II administers her Lantus at p.m. 35 units and staff administers her Jardiance q.p.m .as well. The patient has previously been on a routine of Jardiance in the a.m., insulin at h.s. and she would like to return to that and it is unclear why she is getting both medications at h.s. as no order has been written for that. She also has a history of chronic back pain and I did a trial of baclofen 10 mg t.i.d., which was effective for her. She took it with Norco and I told her we needed then as things got better to decrease the muscle relaxant to twice daily she was not happy about that wants to have it back three times a day stating that she gets better pain relief. I talked with her frankly about the use of these two medications together and the issue of dependency but more importantly trying to walk or do things by herself in room that may result in fall. She denied that would happen. The patient states she feels good. She is sleeping through the night. She comes out for meals. She has behavioral issues that were occurring before the holidays seem to have toned down. I have observed her sitting with the other residents in the dining area before dinner and she seemed to be interacting and an acceptable manner. Verbal aggression and generalized bossiness was an issue.

DIAGNOSES: DM II, CKD stage III, OSA does not wear CPAP, history of insomnia, HLD, GERD, and ASCVD.

MEDICATIONS: Unchanged from 12/12 note.

ALLERGIES: PCN, CODEINE, EES, SULFA, MORPHINE, and DILAUDID.

CODE STATUS: Full code.

DIET: Low carb.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert. She is verbal and makes her need know.
VITAL SIGNS: Blood pressure 117/48, pulse 95, temperature 98.7, respirations 19, and weight 197 pounds.

NEURO: Orientation x3. Affect congruent with situation. She can still be a bit demanding and when I point that out she is able to kind of regroup and let go that.

MUSCULOSKELETAL: She ambulates with her walker and self transfers. Moves arms in a normal range of motion. She is steady and upright with gait. No lower extremity edema.

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

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

ASSESSMENT & PLAN:

1. DM II. The patient will continue to administer Lantus 35 units to self q.h.s. and Jardiance 50 mg will be changed to q.a.m.

2. Chronic back pain. Baclofen 10 mg b.i.d. has been received. She would like to have an additional dose added so it is being done told her that if there are symptoms of gait instability or drowsiness that we would have to revisit and decrease.

3. History of cutaneous Candida in her periarea. She has had long-term use of nystatin cream and powder since October it has resolved so I am changing the nystatin to powder use q.d. p.r.n. and she is capable of asking for it.

4. DM II. She is due for A1c so order is written.
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Linda Lucio, M.D.
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