


PROGRESS NOTE
RE: Deborah Parmalee
DOB: 10/28/1953
DOS: 01/28/2025
Featherstone AL
CC: Readmit from ER.
HPI: A 71-year-old female who was sent to Integris SWMC on 01/22/2025, she had a fall in her apartment injuring her low back. She has stuff all over her apartment on the floor stacked up, etc., and lost her balance falling backward into stacks of ornament boxes that were empty. The ER note indicates that she had x-rays of pelvis and they were negative for any injury such as fracture or dislocation. She tells me that she is still having some low back pain that it will wake her up at night and she would like to have an increase in her baclofen for that. I told her she seems fixated on the baclofen, she did not say anything and we continued.
DIAGNOSES: DM II, CKD stage III, ASCVD, OSA, HLD, GERD, and insomnia.
MEDICATIONS: Unchanged from 12/12/2024 note.
ALLERGIES: PCN, CODEINE, EES, SULFA, MORPHINE and DILAUDID.
DIET: Low-carb.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: Obese female seated in apartment. She was quiet, but made her needs known.
VITAL SIGNS: Blood pressure 131/57, pulse 60, temperature 98.6, respiratory rate 18, O2 sat 92% and weight 187 pounds.
CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.

MUSCULOSKELETAL: She ambulates with a walker steady and upright. No falls since her most recent fall. She has no lower extremity edema.

NEURO: Alert and oriented x2 to 3. Speech clear. She can be demanding and she is persistent on points when she wants to want something.
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ASSESSMENT & PLAN:
1. Low back pain exacerbated by recent fall. I am increasing baclofen to 10 mg one p.o. q.4h. routine. The maximal dose can be taken as 80 mg so the max that she would get at 60 mg and likely lesson that as she does not want to be awaken from sleep. We will see how that does next week for her and I told her she just needed to be patient because it just happened less than a week ago.
2. Diet clarification. It is to be a low-carb diabetic diet.
CPT 93450
Linda Lucio, M.D.
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