


PROGRESS NOTE

RE: Loretta Logan-Sause
DOB: 04/30/1950
DOS: 01/19/2024
Rivendell AL
CC: Fall followup.

HPI: A 73-year-old with advanced Parkinson’s disease who has a walker for use both in her apartment and outside, but she will often ambulates in her room without it. She will try to hold onto things, but this is not the first fall that she has had walking without her walker. Her fall occurred on 01/17/24. She was taken to SSM ER, diagnosed with a closed head injury and a UTI for which she returned with Bactrim DS one p.o. b.i.d. for seven days and the patient had a fall also on 01/16/24, taken to INTEGRIS SWMC ER and again diagnosed with closed head injury.

DIAGNOSES: Gait instability with multiple falls, advanced Parkinson’s disease, anxiety disorder, glaucoma, hypothyroid, HTN, GERD, HLD, insomnia, and chronic pain.

ALLERGIES: Multiple, see chart.

CODE STATUS: Full code.

DIET: NAS.

PHYSICAL EXAMINATION:

GENERAL: The patient is in room feeding herself as she was watching television. She did not have a significant tremor.

VITAL SIGNS: Blood pressure 144/85, pulse 82, temperature 98.6, respirations 19, O2 sat 99%, and weight 126 pounds.

HEENT: She does have a bruise under her left eye, but skin is intact. Sclera is clear. Nares patent.

NEURO: She makes eye contact. She starts telling me about her fall. She is not really paying attention though she is watching the television. I ask if she has any residual pain, she states no and when I asked how it happened, she just without looking at me says I was walking by myself.
SKIN: There is no bruising or skin tears noted.
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ASSESSMENT & PLAN: Falls. The patient is to use a walker. She is fully aware of that. She has advanced Parkinson’s. Her tremor varies at times. It appears intentionally exaggerated, but in any event given the number of falls that she has, I am discontinuing ASA because of its anticoagulation properties.
CPT 99350
Linda Lucio, M.D.
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