


PROGRESS NOTE

RE: Loretta Logan-Sause
DOB: 04/30/1950
DOS: 12/27/2023
Rivendell AL
CC: Increased shaking and anxiety.

HPI: A 73-year-old female seen in her room. She was watching television. She keeps her door opened until she goes to bed. She was pleasant when I came in. When I asked the patient how she was doing, she said she was okay and when I asked about getting her Parkinson’s medications on time or close to it, she stated that while they are trying and she had nothing else to say. I noted that there have been issues over the weekend where she did not get her medications until two hours after the scheduled time. The patient went to spend Christmas with her daughter and her family who live locally. She was there from Friday afternoon until Sunday afternoon. When I asked how it went, she said that she had only been asked by her daughter two times, do I have to take you back to the facility. The patient acknowledged that she gets in her daughter’s face about small things and creates a fuss when she does not need to and I just told her that it does not improve their relationship or make her daughter want to come and see her, but that her daughter does a lot for her. The other issue I do resolved the patient is she cannot ask staff to get medications i.e. magnesium gummies or Tylenol. They are all either OTC supplements, but she has to dispense them to herself and she states what she was asking for is for them to open the bottles because of her shaking. She cannot get a good grip and does not have the strength to open them. Overall, she was pleasant during the conversation. She took some responsibility for herself and was not so blaming of everybody else.
PHYSICAL EXAMINATION:

MUSCULOSKELETAL: She had a tremor. There were some amplitude to it, but it was not as exaggerated as she used to do. I think this is more genuine Parkinson’s tremor.
NEURO: She made eye contact. Speech is clear. She can convey her needs and give information and she knows when she is agitating someone else. She then also brings up that she has had ear pain on the right ear and thinks that maybe she has some on the left, but it is the ear that is more noticeable. She did have an upper respiratory infection a week and a half to two weeks ago that took a while to get rid of despite antibiotics.
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Her daughter had sent a note here from me requesting that I see the patient regarding a possible ear infection and UTI. When I asked the patient about the UTI, she tell me she really did not know and when I asked if she could give a urine specimen right now, she was like, I do not think so, but maybe later. I am just going to empirically treat her.

ASSESSMENT & PLAN:
1. Possible ear infection right more so than left. Ciprodex four drops in the right ear twice a day for seven days and we will see how that works.

2. Questionable UTI. The patient thinks that she might be having when urine does not smell and she has no dysuria, empirically treated with nitrofurantoin 100 mg b.i.d. x5 days.

CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
