


PROGRESS NOTE

RE: Loretta Logan-Sauce
DOB: 04/30/1950
DOS: 04/24/2024
Rivendell AL
CC: Followup on visit with neurology.
HPI: A 73-year-old female who was not in her room when I first went to see her and later she was returning to the facility with her husband following her. The patient stated that she wanted to see me, she was already on schedule and when I went in the room she was very energetic and seemed happy. She tells me that she got to see Dr. K her neurologist in person earlier this week and he prescribed Inbrija, which has inhaled levodopa. This is quickly effective as it bypasses the GI tract by going into the lungs and directly into CNS circulation. It is to be used in between doses when she starts to hit a nadir the low point and the previous medication and it is not yet time for the next Sinemet so she will inhale it at that time and it will carry her over to the next Sinemet dose. She also showed me her teeth, she has been having dental work and she is having the two front teeth to the incisors. A ceramic mold made and it will permanently will be ready, so I think in a month, but she is just very happy to have a smile that she is not embarrassed by. Her husband brings up that she received an injection in her left forearm by Dr. K and he asked me what that was about, told him I am not sure but it may have been a Botox injection to relax that muscle so that she can more fully extend her left hand. She was having problems with that because of the tightness in her forearm. So she and her husband seem to be getting along, he left later and seemed to be in good spirits as well.
DIAGNOSES: Advanced Parkinson’s disease, gait instability, uses a walker, anxiety disorder glaucoma, hypothyroid, hypertension, HLD, insomnia and chronic pain.

ALLERGIES: Multiple see chart.
MEDICATIONS: Lisinopril 20 mg h.s., amantadine 100 mg q.d., Norvasc 5 mg at noon, Sinemet 25/100 two tablets at 6 p.m. and three tablets at 8 a.m., 10 a.m., 2 p.m., latanoprost eye drops OU h.s., levothyroxine 50 mcg q.a.m., Toprol 50 mg q.d., ropinirole 0.25 mg h.s., Crestor 10 mg a.m. and Zoloft 50 mg q.d., and trimethoprim 100 mg q.d.
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CODE STATUS: Full code.

DIET: NAS.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and very engaging.

VITAL SIGNS: Blood pressure 146/80. Pulse 75. Respirations 14. Weight 116 pounds.

MUSCULOSKELETAL: She was ambulating in her apartment independently, which she does walker is used for outside of the facility. No lower extremity edema and left forearm that muscle tends to be bulkier than her right arm. She is left-hand dominant and she had fair flexion extension.
NEURO: Orientation x2 to 3. She has to reference her date and time. Her speech is clear. She can voice her need. She brought up the things that she wanted to share and her affect was very animated and appropriately so. Her speech was clear and she stands her ground with her husband when he is not paying attention to or just cutting her off.
ASSESSMENT & PLAN: Advanced Parkinson’s disease. She is very excited to have this new medication Inbrija to help for the in between times and I am very happy for her, she is made a lot of strides to get herself healthier and I think be more interactive and able to do things are what she is aiming for. I reviewed any questions with her husband as well.
CPT 99350 and direct contact with family 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

