


PROGRESS NOTE

RE: Loretta Logan-Sauce
DOB: 04/30/1950
DOS: 07/05/2023
Rivendell AL
CC: Fall followup.

HPI: A 73-year-old who had a fall on 07/01/23. No injury. Slid out of a dining room chair and on 07/03/23 tripped in her room and had bleeding to her fourth toe which was cleaned and dressed. She has been able to ambulate at baseline and no specific toe pain. The patient stayed on track and was more appropriate when seen during this visit. Mentioned that she has not yet made appointments for an MRI as the PA from Dr. Braly’s office had suggested. She states that it is going to depend on her daughter’s schedule because she will take her to and from and her daughter is a flight attendant with a varying schedule, so unsure that that will ever get done. The patient has also not been having people at her table feed her. That was going on for a few weeks and just told her that that was completely inappropriate to be doing. If she needed feeding, it would be in her room by staff. 
DIAGNOSES: Parkinson’s disease, gait instability with falls, peripheral neuropathy, chronic neck and back pain, and dependent on either a walker or manual wheelchair. 
MEDICATIONS: Alprazolam 0.25 mg at 10 a.m. only, Klonopin 0.25 mg every other night and gabapentin 100 mg q.d. The goal is titration off these medications. Trazodone 50 mg h.s., Tylenol 325 mg h.s., ASA 81 mg q.d., Sinemet 25/100 mg two tablets 10 a.m., 2 p.m., 6 p.m. and three tablets at 8 a.m., probiotic q.d., Cymbalta 60 mg two tablets q.d., IBU 800 mg h.s., levothyroxine 50 mcg q.d., lisinopril 40 mg h.s., Toprol 50 mg h.s., MVI q.d., Nitro-Bid to chest q.d., Protonix 40 mg q.d., rosuvastatin 10 mg h.s., Zoloft 50 mg q.d., Travatan Z one drop left eye h.s., trazodone 50 mg h.s., D3 10,000 units q.d., clonidine 0.1 mg b.i.d., and Peg-pow q.d. 
ALLERGIES: Multiple, see chart.

DIET: NAS.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, sitting quietly on her couch after showering, was more contained and focused. 

VITAL SIGNS: Blood pressure 148/72, pulse 84, respirations 16, and weight 131 pounds.

CARDIAC: Regular rate and rhythm. No M, R or G.

MUSCULOSKELETAL: She ambulates with a walker. She has trace lower extremity edema. She sits with her legs in a dependent position throughout the day. She occasionally will have just a fine tremor, but primarily she has a high amplitude arm movement which I talked to her about appearing to be intentional, not because of Parkinson’s disease and when she has decreased that kind of movement, she has minimal upper extremity tremor. 
NEURO: She makes eye contact. Her speech is clear. She starts becoming tangential, but caught herself and was able to give information about what occurred. She likes to go from one topic to the other and as one thing is resolved, she wants to have another issue that needs to be addressed and that was pointed out. 

The patient makes eye contact. She can communicate what she needs. She tends to be very tangential and that also seems to be intentional so that she keeps you in front of her. She just is very needy and boundaries have to be set as to how much time can be taken and that she needs to get to the point and as that has been stressed, she is starting to do that more.

ASSESSMENT & PLAN:
1. Right foot fourth toe injured in fall. Nail remains attached, bleeding into the upper part of the nail. No evidence of infection. No warmth or tenderness. Just continue to monitor. I told her that the nail may fall off and just to let it do so naturally.

2. Titration of narcotics are reviewed with the med aide where the patient is at and currently she is getting Klonopin 0.5 mg nightly and that has been changed to every other night and will do that for two weeks and then discontinue. Alprazolam 0.25 mg is given at 10 a.m. only. Gabapentin is now 100 mg q.d. and she seems to be doing okay with those and she has not complained about them. 
3. Chronic back issues. It will be her daughter who decides when the followup for her MRI will be as she will be the patient’s transport. I will also try calling her to let her know that that is what her mother is bringing up. 
CPT 99350
Linda Lucio, M.D.
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