


PROGRESS NOTE

RE: Loretta Logan-Sause
DOB: 04/30/1950

DOS: 09/11/2024
Rivendell AL

CC: X-ray review.

HPI: A 74-year-old female with advanced Parkinson’s disease and gait instability with falls. Last week, when seen, was telling me that she had an increase in right hip pain. The patient is ambulatory with a walker for distance and in room independent. Her activity level is the same. No change in her footwear. Describes her hip as feeling like it gets caught and standing on it again is uncomfortable. The patient then relates that she participates in the morning exercise classes and a few weeks ago the physical therapist Melissa noted that she seemed a bit stiff and commented to her about that and then told her that she could be helped with physical therapy and apparently she wrote an order and faxed it to my office without discussing it with me and PT was started. I told the patient that I think physical therapy if it is of benefit to her is appropriate that going forward I want to be made aware of what therapies are ongoing. The patient saw her cardiologist on 09/06 and he recommended B12 dissolving oral form and she also then had her flu shot via her pharmacy.

DIAGNOSES: Advanced Parkinson’s disease, gait instability with history of falls, restless legs syndrome, HTN, HLD, anxiety disorder, glaucoma, hypothyroid and chronic pain

MEDICATIONS: Unchanged from 08/21 note.

ALLERGIES: Multiple, see chart.

DIET: NAS.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, pleasant, and able to give information.
VITAL SIGNS: Blood pressure 110/82, pulse 74, temperature 98.0, respirations 16, and weight 112 pounds.
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NEURO: Orientation x3. Speech clear. Makes eye contact. Affect congruent with situation. She also overall seems more involved in her own health care.

MUSCULOSKELETAL: She was getting around her room independently. She has an uneven gait, which is a long-term change for the patient. She has no lower extremity edema. Move arms in normal range of motion and, the time spent with her, there was no noted upper extremity tremor.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:

1. Right hip pain. X-ray shows no acute fracture or dislocation. There is what appears to be an osteoma of the right hip acetabulum and superior right femoral head and narrowing of the right hip joint representing osteoarthritis.

2. Cardiology recommendation of oral dissolving B12; recommended and prescribed by cardiologist.

3. Overall, gait and stability deficits. Continue with PT through Select Rehab here in facility and I will be speaking with therapist.

CPT 99350

Linda Lucio, M.D.
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