


PROGRESS NOTE

RE: Loretta Logan-Sause

DOB: 04/30/1950

DOS: 06/28/2023

Rivendell AL

CC: ER followup.

HPI: A 73-year-old who had a fall in her room on 06/24/23. She stated she was just standing up lost her balance and hit her left arm against a piece of furniture. It started bleeding and was sent to the ER and was found to have traumatic hematoma of the left upper arm. A compression wrap was placed and it remains in place when I went to see her. X-rays were done of her left elbow two views to rule out fracture dislocation. Her BP was also elevated at that time, but asymptomatic. I removed compression dressing as by feeling under it there was a clear indentation due to the level of compression and once removed there was a clear demarcation from where the compression was versus the rest of the arm most notable distal to the end of the dressing. Her hand was 3+ taut edema and forearm 3+ edema but pitting. There has been no change in medications. She stays in her room more and I talked her couple of weeks ago about not asking people at her table during mealtime to assist her in feeding. She has Parkinson’s disease, but has an intentional exaggeration of a tremor and so people feel sympathetic toward her and monitor to feed her because she cannot because of the tremor when the reality is she can hold a glass of fluid to her mouth when she is in her room watching television. She is able to use utensils. Her daughter has provided wider grip and weighted utensils.

DIAGNOSES: Parkinson’s disease with an exaggerated tremor, gait instability with multiple injuries falls, peripheral neuropathy, chronic back pain, depression, anxiety, and insomnia.

MEDICATIONS: Unchanged from 06/21/23 note.

ALLERGIES: Multiple see chart.

DIET: NAS.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is seated quietly on the couch. She appeared a bit guarded.

VITAL SIGNS: Blood pressure 154/72, pulse 74, temperature 97.6, respirations 18, and O2 sat 98%.

MUSCULOSKELETAL: Left arm with compression wrap above the elbow and edema of her forearm and 3+ of her hand with blanching. There is noted violaceous bruising once the dressing is off under the upper arm and the medial and lateral aspects around the elbow. There is a very superficial abrasion less than centimeter with mild bright red blood oozing. There is no pain or tenderness to palpation.

NEUROLOGIC: She is alert. Makes eye contact. She can voice her needs.

PSYCHIATRIC: She seems to be cautious about asking questions or responding after talking to her last week and week before and setting limits with behavior in the dinning room as well as the fact that we are going to initiate decreasing some of the medications that she is on starting with pain medication and benzodiazepines.

ASSESSMENT & PLAN:
1. Fall with injury to left upper arm. There is a small but palpable hematoma the underside of her left upper arm. There is violaceous bruising though a very small area of superficial skin removed. She can shower tonight and then a dressing will be put on the abraded area and continue on.

2. Titration of controlled medications. Gabapentin should now be 100 mg q.d., Klonopin 0.25 mg is now decreased to every other night and we will begin tomorrow decreasing alprazolam 0.25 mg to 10 a.m.

CPT 99350

Linda Lucio, M.D.
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