


PROGRESS NOTE

RE: Loretta Logan-Sause

DOB: 04/30/1950

DOS: 01/04/2023

Rivendell AL

CC: X-ray followup and complaints of dysuria.
HPI: A 72-year-old seen in room, daughter/POA present. The patient was visiting daughter in her home on 12/23 when she pointed out an area that she has had previously shown me her front abdomen an area that stuck out and she said bothered her. When daughter saw they contacted home health who sent radiology out and I am now able to look at those results and did so with the patient and POA. From my previous exam to now it remains that I believe that this is a ventral hernia that it is reducible. There is no entrapment of bowel and this back pain that she attributes to the hernia is due to changes that were noted on the x-ray, which are degenerative spondylosis and dextroscoliosis of the lumbar spine with severe bilateral hip arthropathy right greater than left with marked narrowing of the joint compartment. I explained to the patient that this back pain that she attributes to this ventral cyst is not so but rather due to vertebral and hip changes. Also noted was the patient’s upper extremity tremor which is just a fine motor until there tends to be more focus on her and then she starts increasing the amplitude and it appears that it is more intentional than part of the disease process because once it is pointed out she just stops it and daughter comments that she has noted the same thing. No pointed the patient bring up dysuria so neither did I. Daughter brings up that her mother has been calling her every day stating that she was having a panic attack and that her daughter needed to get there. Her daughter started redirecting her that she needed to either sit down and read her Bible, sit down and pray, sit down and just be quiet and give her mind a chance to slow down. The patient is used to having people attend to her on her terms and that is changing. Daughter stated that earlier this week there was a talk given in the facility about support for Parkinson’s patients and their caretakers. She found it to be quite helpful and it is given her some permission to not be responsible for everything that is going on with her mother. The patient has been sleeping. Her appetite is fair. She has lost some weight. She states her close are loser and brought up that she knows that there is a women’s Bible study and would like to become a part of it if she could being concerned that her Parkinson’s would be in the way while there I went to cross the hallway to another member of the Bible study and came back and told the patient that it is at 4:45 on Sundays and that her neighbor will remind her.
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DIAGNOSES: Parkinson’s disease, HTN, HLD, ASCVD, GERD, and hypothyroid.

ALLERGIES: Multiple, see chart.

DIET: Regular.

CODE STATUS: Full code.

MEDICATIONS: Alprazolam 0.25 mg at 7 p.m., IBU 400 mg with Tylenol 325 mg at h.s., Zoloft 50 mg q.a.m., ASA 81 mg q.d., clonazepam 0.5 mg h.s., Cymbalta 60 mg b.i.d., omega-3 b.i.d., probiotic b.i.d., levothyroxine 50 mcg q.d., lisinopril 40 mg q.d., Toprol 25 mg q.d., MVI q.d., Nitro bid ointment 2% apply topically to chest, Protonix 40 mg q.d., rosuvastatin 10 mg h.s., Zoloft 50 mg q.d., Travoprost left eye h.s., Rytary 48.75-195 mg cap three capsules by mouth t.i.d., trazodone 50 mg h.s., and D3 10,000 units q.d.

PHYSICAL EXAMINATION:
GENERAL: The patient is groomed and sitting on couch. Previously, she was standing at the counter getting something out of the refrigerator and appeared strong enough to be able to do without difficulty.

VITAL SIGNS: Blood pressure 107/65, pulse 68, temperature 98.6, respirations 18, and weight 147 pounds.

NEURO: She is alert and oriented x2, can reference for date and time. She has clear speech. Makes her needs known but to the point that others in her viewer responsible for her.

MUSCULOSKELETAL: She is weightbearing and ambulates in short spaces. We will hold on to things but has not had a fall since move in and trace LEE and again the amplitude of her tremor seems to be factitious because it happens as more people are around her.

CARDIAC: She has an irregular rhythm. No M, R or G.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough.

ABDOMEN: Soft and bowel sounds present. Visually can see protrusion on the left side to palpation, it is soft and nontender. Bowel sounds are not hyper attenuated.

ASSESSMENT & PLAN:
1. Parkinson’s disease. She has an appointment with Dr. K on 01/24. She is actually seeing his PA and then she tells me that she did see Dr. K at her last six-month appointment. Daughter will be present at that appointment.

2. Cardiac disease, see diagnoses. She is followed by Dr. Anwar and is scheduled for cardiac stress test on 01/12 and then followup with Dr. Anwar on 01/18.
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3. Ventral hernia. There is no entrapment and I do not think that it is the source of pain in her lower back. If it bothers her then I told her that general surgeon would be who she should see as they are the ones that do repair of hernias and likely that will wait until everything else that is already scheduled is addressed.

4. Abdominal hernia. If it bothers her then I said a general surgeon to evaluate determine need for surgical intervention.

CPT 99338 and direct POA contact is 20 minutes.

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

