


PROGRESS NOTE

RE: Anna Faye Rose
DOB: 01/25/1946
DOS: 09/01/2025
Radiance AL
CC: Lab review.

HPI: A 79-year-old female who was seen with her POA Lacy Kelly present. The patient was in good spirits. She seemed to be happy to have POA and her husband visiting them. She was cooperative to her lab review and an open discussion with her POA regarding the patient. We talked about how David is demanding the patient’s time; he wants to be with her all the time and have her focus only on him and I brought up that that has got to get annoying at some point and when does she get some time to herself and the answer is she does not. So, talked about at some point memory care may be where her spouse ends up. She seemed to take that in stride, not being surprised by it. Overall, she states that she is okay, sleeps through the night, she has a good appetite, she gets around independently and actually in the morning, she along with some other residents and the staff leading go outside and walk around the lake a few times. So, she is happy to get the exercise.
DIAGNOSES: Atrial fibrillation on anticoagulant, hyperlipidemia, hypertension, peripheral neuropathy, seasonal allergies and chronic constipation.

MEDICATIONS: Aricept 5 mg h.s. with increase to 10 mg h.s., ABH gel 1/12.5/1 mg/mL 0.5 mL topical routine 8 a.m. and 5 p.m. and q.6h. p.r.n., Zoloft 50 mg q.d., amiodarone 200 mg b.i.d., ASA 81 mg q.d., Lipitor 20 mg h.s., calcium chews 500 mg two chews b.i.d., docusate one capsule b.i.d., Eliquis 5 mg b.i.d., Omega-3 1200 mg q.d., Lasix 20 mg q.d., and gabapentin 100 mg h.s.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, in good spirits and cooperative.
HEENT: She has a smile on her face. EOMI. PERLA. Corrective lenses in place. Moist oral mucosa.

NECK: Supple.
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MUSCULOSKELETAL: She ambulates independently. She moves arms in a normal range of motion. She has trace edema of the ankles and distal pretibial resolves by morning and has good muscle mass and motor strength. She ambulates independently in a steady upright manner.

NEURO: The patient makes eye contact with people when speaking to or being spoken to. Her affect is congruent with situation. Speech is clear. She can voice her need. She will ask appropriate questions, seems to understand what is stated; at times, things have to be repeated or simplified. She has evident short-term memory deficits.

SKIN: Warm, dry and intact with good turgor. No bruising or breakdown noted.

PSYCHIATRIC: She demonstrates a lot of patience with her husband who is demanding and just wants all of her time and attention. I have stressed with her that she cannot be his caretaker.
ASSESSMENT & PLAN:
1. Hyperlipidemia. The patient takes Lipitor 20 mg h.s. and all values of the lipid profile are well within desired target range. No needed adjustment in Lipitor.
2. Hyponatremia, mild. Sodium is 134 and looking at the patient’s BUN of 12, it is right in the middle of the desired target range. So, she is adequately hydrated. So, there is no effect of excessive water intake.
3. Hypoproteinemia. T-protein is 5.8. Albumin is well within normal at 3.9. Discussed protein supplementation that can be in the form of a protein drink or protein bars. She wants to try chocolate flavored protein bars. So, her POA is going to look into that and I told her that having one three to four days a week would be adequate.
4. CBC review. All values are WNL. No intervention required.

5. Screening TSH, well within normal at 0.83. Again, no intervention needed.
6. UA which was obtained on 08/28/25, it is positive for E. coli UTI with first choice for recommended antibiotic being Macrobid. So, Macrobid 100 mg q.12h. x 5 days was ordered on 08/29/25 and arrived on 08/30/25.
7. Anxiety with some agitation related to the demands of her husband. ABH gel 1/12.5/1 mg/mL and ordered 0.5 mL to be given topically routinely at 8 a.m. and 5 p.m. and q.6h. p.r.n. She has received that for the last week. There is no evidence of sedation and she seems to be in good spirits.
8. Mild cognitive impairment. The patient was started on Aricept 5 mg h.s. and that will be for six weeks and then we will increase to 10 mg h.s. thereafter.
9. All questions of POA answered and she also reiterated that the patient does not have the responsibility of being her husband’s caretaker. So, hopefully she will heed that.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
