


PROGRESS NOTE

RE: Loretta Logan-Sause

DOB: 04/30/1950

DOS: 05/10/2023

Rivendell AL

CC: Multiple issues.
HPI: A 73-year-old who as usual starts with one issue and then has four. She initially wanted to see me to see if I would prescribe medical marijuana if her daughter will be able to get it for her and that we would look at gummy form and it would be prescribed as indicated by the dispensary pharmacist directions for her Parkinson’s disease or anxiety. The patient then goes to paying that she has ibuprofen 800 mg at h.s. routine and states there are times her legs bother her more and she wants it but it is not p.r.n. so I told her I would write for that and then she complained about insomnia that she awakens in the middle of the night that when she gets to sleep she sleeps good and that she does not stay asleep and I told her we would address and then it comes down to the real thing that she wants is a referral to another neurologist. She is not happy with Dr. K because it has been several years and she has been with him and she is only seeing him twice in four years it is usually his nurse practitioner so I told her I could make a referral but they would most likely be await. I then later spoke with patient’s daughter regarding the same issues related to medical marijuana that would be in the form of gummies.

DIAGNOSES: Parkinson’s disease, peripheral neuropathy, insomnia, depression/anxiety, and Parkinson’s related MCI.

MEDICATIONS: Unchanged from last note on 04/29.

CODE STATUS: Full code.

DIET: NAS.

ALLERGIES: Multiple, see chart.

PHYSICAL EXAMINATION:
GENERAL: Alert and perseverates on medical issues.

VITAL SIGNS: Blood pressure 160/92, pulse 80, temperature 97.2, respirations 18, and saturation 96%.
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NEURO:-Orientation x2. She has to reference for date and time. Speech is clear. Rambles on difficult to redirect and continues to make up medical complaints as conversation goes on. She can be quite difficult to tolerate, is very demanding of others.

MUSCULOSKELETAL: She exaggerates the amplitude of tremor in fact it is not the typical tremor of Parkinson’s, but she does the high amplitude, which is inconsistent with an actual Parkinson’s tremor and complains of neuropathy in her feet that just happened I explained it does not work that way and then went on.

ASSESSMENT & PLAN:
1. Parkinson’s disease. We will consider doing medical marijuana in the form of gummies if the daughter obtains some with recommendations per dispensary pharmacist.

2. Requests neurology appointment. We will refer to the St. Anthony’s neurology group Dr. Zabir.

3. Early morning awakening. She can have a Xanax 0.25 mg p.r.n. overnight.

4. Musculoskeletal pain. IBU 600 mg x2 daily p.r.n. not to exceed 2400 mg IBU q.d.

CPT 99350 and spoke to POA directly for 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

