


ASSUME CARE NOTE

RE: Debra Parmele
DOB: 10/28/1953
DOS: 07/23/2024
Featherstone AL

CC: Assume care.

HPI: A 70-year-old female seen in room. Her floor is covered with grouped Christmas decorations and she states that she has decided to go through all of this and sort out what she has. She acknowledges that it has been there for a while and she is finally going to get around to it. The patient was in good spirits and quite talkative, able to give information, it was not until the end when I was ready to leave that she brings up having abdominal pain in the left lower quadrant on my words not hers and she states that it has been a sensitivity or tenderness that is increased over the last week. She denies any fevers, chills, nausea or vomiting.

PAST MEDICAL HISTORY: DM-II, CKD stage III, HTN, ASCVD of the LAD, obstructive sleep apnea no longer uses CPAP, unspecified depression, hyperlipidemia, GERD, unspecified insomnia, and a malignant neoplasm of the anus. She states that she was HPV positive and developed HPV-related cancer of the perineum required resection and radiation therapy and recently noted a solitary pulmonary nodule which was recently biopsied with results not yet known.

PAST SURGICAL HISTORY: Anus surgery including perineum secondary to HPV -related cancer followed by RTX, right carpal tunnel release, L3-L4, L4-L5, and L5-S1. The patient had selective nerve root block injection due to spondylolisthesis of these vertebrae. She stated that there was benefit, but not long lasting. She has also had a right bicep muscle repair and then again recent lung biopsy followed by Dr. Garcia pulmonary, tonsillectomy reverse right shoulder repair.

MEDICATIONS: ASA 81 mg q.d., D3 10,000 units q. Friday, B12 1000 mcg q.d., Zetia 10 mg q.d., Trelegy Ellipta q.d., Toprol 25 mg q.d., rosuvastatin 40 mg h.s., Jardiance 25 mg q.d., Lantus 25 units q.a.m., gabapentin 100 mg b.i.d., Zyrtec 10 mg q.d., Flonase nasal spray q.d., melatonin 10 mg h.s., trazodone 75 mg h.s. 

ALLERGIES: PENICILLIN, CODEINE, ERYTHROMYCIN, SULFA, MORPHINE and DILAUDID.

SOCIAL HISTORY: Prior to coming here, the patient was living at home by herself. She had a fall. She believes that she was down for five days. When found, she was taken to the ER. She was in the ICU for approximately one week and this was in Tulsa where she was living. After hospitalization and SNF, her son had her brought here so because he lives local.
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Her son Robert Parmale OKC is her POA. She has another son Darren who lives in Fort Worth. The patient is divorced and a retired bookkeeper. She has a 25-pack year smoking history, but has not smoked in 20 years and rare social drinker.

FAMILY HISTORY: Mother has Alzheimer’s disease and is status post CVA, MI, breast cancer and has coronary artery disease. Her father has DM-II, AAA and alcoholism and a sister with hypertension and hyperlipidemia.

CODE STATUS: Full code.

DIET: Low carb.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed and able to give information.

VITAL SIGNS: Blood pressure 154/76, pulse 72, temperature 98.2, respirations 18, and weight 194.5 pounds.

HEENT: Full thickness hair. EOMI. PERLA. Anicteric sclerae. Nares patent. Moist oral mucosa. Native dentition in good repair.

NECK: Supple without LAD and clear carotids.

CARDIOVASCULAR: She had a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Slightly protuberant. The patient requested I examine it. So, I had her lie down on the bed with feet elevated, so she was prone and the right lower quadrant, she had tenderness roughly around McBurney’s point. It was not exquisite and it was more with direct overlying palpation as opposed to rebound pain, but she stated it is that area that is just sensitive and tender and she has never had anything like that before.

NEURO: CN II through XII grossly intact. Alert and oriented x 3. Clear coherent speech. She is able to give information and understand given information.

SKIN: Warm, dry and intact with good turgor. No breakdown or bruising noted.

PSYCHIATRIC: Appropriate affect and demeanor for situation.

ASSESSMENT & PLAN:
1. Right lower quadrant pain, etiology unclear, but want to rule out any diverticulitis/appendicitis. So, Cipro 500 mg one tablet q.12h. x 10 days along with metronidazole 500 mg one tablet q.8h. x 10 days and p.o. intake as tolerated.

2. DM-II. A1c ordered.

3. Hyperlipidemia. Lipid profile along with CMP ordered.

4. Constipation. Dulcolax 10 mg one p.o. q.d. ordered. 
CPT 99345
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
