


PROGRESS NOTE

RE: Loretta Logan-Sause

DOB: 04/30/1950

DOS: 11/30/2022

Rivendell AL

CC: Lab followup and multiple issues. F2F.
HPI: A 72-year-old seen in room daughter present. The patient was feeding herself and had notable upper extremity tremor. She kept sign and stated that there are so many things that were wrong but was not specific. The patient stated that there was a darkness and odor to her urine consistent with what she saw when she had previous UTI, which was for her debilitating in her words and so told her that we would get a urine specimen at this time. I ordered baseline labs for her and those are available which are reviewed. Amedisys Home Health is following her. She has had PT and OT started and is supposed to have a skilled nursing visit today. The patient has been sleeping. Her appetite is fair. She can feed herself. She has special plate and utensils and that takes her a while but she can complete most of the meal. The patient requires assist to navigate her room. She has a transfer wheelchair, which is not adequate for her daily needs.

DIAGNOSES: Parkinson’s disease was significant, upper extremity tremor and decreased lower extremity strength, restless leg syndrome, gait instability with falls, OAB, GERD, HLD, CAD, hypothyroid, insomnia, glaucoma, and depression.

MEDICATIONS: Unchanged from 11/16 note.

DIET: Regular.

CODE STATUS: Full code.

ALLERGIES: AMOXICILLIN, PLAVIX, FLONASE, NAPROSYN, NIACIN, and ROCEPHIN.
PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed and alert. She is seated on couch feeding self.
HEENT: Conjunctivae clear. Nares patent. Moist oral mucosa. Full thickness hair that is combed.
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MUSCULOSKELETAL: She is seated with good neck and truncal stability. She has a notable bilateral upper extremity tremor. She has learned how to take her time without spilling too much of her food.

LOWER EXTREMITIES: She has LEE trace bilateral pretibial areas. The patient is weightbearing, but requires assist for safety. She is not able to ambulate any distance without holding onto someone as she will lose her balance due to the upper extremity tremor. Her legs will give out on her unexpectedly. She has had multiple falls in the past from attempting to ambulate on her own.

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

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. No cough. Symmetric excursion.

CARDIOVASCULAR: Regular rate and rhythm without MRG. PMI nondisplaced.

ASSESSMENT & PLAN:

1. Mobility difficulties multiple due to Parkinson’s disease with bilateral upper extremity tremor and lower extremity weakness. Wheelchair is necessary for patient to be able to leave her room for meals for activities and doctor’s appointments. She does have a neurology appointment coming up in the next couple of months. Her history ambulating independently and then ambulating with the use of walker have both resulted in falls with injury, a standard size manual wheelchair is required for patients ability to get about as needed.

2. CMP review. Mild hypercalcemia 10.6 at this point not significant or requiring treatment.

3. CBC review. Hgb mildly low at 11.7 with normal indices follow for now as she is a normal WBC and platelet count.

4. Screening TSH WNL at 2.25.

5. General care. Spoke with daughter who is continuing to help get her mother set up she was present for the lab review and she is really wanting a manual wheelchair so that she can get her mother out for meals to appointments and just outside of her room. She has not been able really to do that at this point.

CPT 99338 and prolonged direct POA contact 15 minutes.

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

