


PROGRESS NOTE
RE: Loretta Logan-Sause
DOB: 04/30/1950
DOS: 05/31/2023
Rivendell AL
CC: Multiple falls.
HPI: A 73-year-old female with Parkinson’s disease, uses a walker and the steadiness of gait varies depending on whether she is approaching something she wants to do. The patient is followed by Amedisys Home Health and their nurses have approached staff here stating that she needs to use a wheelchair routinely as they had done gait and balance assessment again on her and just deemed that she was not at all safe to be using a walker. In the past two weeks, she has had four falls; when I spoke to her about that, she stated, “I have had more falls” and that she just did not call anybody for help. When I told the patient staff had observed that the steadiness of her gait depends on whether she is going to play bingo or do something that she wants, she was quiet and then stated that, that may be true. I did suggest a wheelchair going forward and, if she is not amenable to that, to evaluate if she is appropriate for this facility. She brought up that she cannot remember to use her wheelchair if she had one etc. I then suggested that may be memory care then is the place suited for her.
DIAGNOSES: Multiple falls over the past couple of weeks with and without use of walker, peripheral neuropathy, insomnia, chronic back pain, depression/anxiety, and Parkinson’s disease.
MEDICATIONS: Unchanged from 05/10/2023 note.
ALLERGIES: Multiple, see chart.
DIET: NAS.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient seated comfortably in the room. She made eye contact, became a little distant when I basically was a little firm with her about the falls and the need for change in her transport.

VITAL SIGNS: Blood pressure 180/82, pulse 70, respirations 16, and weight 135 pounds.
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NEURO: Her speech was clear. She changed the subject telling me that she had an appointment to see the back surgeon for evaluation of her pain.

PSYCHIATRIC: Poor insight and judgment into her actions and her words directed to others and it is clear she becomes uncomfortable when responsibilities put back on her for things that have occurred.
ASSESSMENT & PLAN:
1. Gait instability with multiple falls; in the past two weeks, she has had four falls requiring incident report and she seems indifferent to this. Stressed that I am recommending a wheelchair for mobility around the facility and then evaluation of whether she is safe to use the walker within her room setting.
2. Chronic back issues. She has an appointment on June 14, 2023, with Dr. Brett Braly. She is looking forward to it as well as her daughter who I spoke with after seeing the patient.
3. Hypertension. Today’s BP is elevated. We have been monitoring her blood pressures and their times that it is well within normotensive range. So, clonidine 0.1 mg up to twice daily p.r.n. with parameters for dosing is noted.
4. Social. I spoke with her daughter away from her and talked about the need for a wheelchair as she is just not safe using her walker and the cognitive behavioral issues that maybe she is suited for a Memory Care Unit sooner than later. Daughter is fully aware of her mother’s manipulations and has managed to just hang in there and assist her in getting outside care needs met.
5. Chronic back pain. Appointment on 06/24/2023, with Dr. Braly.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

