


PROGRESS NOTE

RE: LouAnn Hayes

DOB: 10/23/1935

DOS: 03/12/2026

Somerset AL

CC: Visit and MMSE administration.
HPI: A 90-year-old female seen in her room she had been resting but was awake and agreeable to being seen. The patient was quite engaging when I informed her that I was going to administer an MMSE and I explained how that benefits the care that she is provided so that we are aware of where she needs more prompting or assistance. The patient was cooperative with doing the exam and then into it when she was unable to answer questions. She would focus on her vision as a problem or that she had been educated and did not understand why she was not able to answer the questions I was asking it seemed anxiety provoking her. I reassured her that it was simply to get information in order to better help her. She did willingly complete the MMSE.

DIAGNOSES: Atrial fibrillation, hypertension, hyperlipidemia, unspecified polyarthritis, depression, TIAs and gait instability with falls.

MEDICATIONS: Norvasc 5 mg b.i.d., Coreg 3.125 mg b.i.d., losartan 25 mg q.d., meloxicam 7.5 mg q.d., MVI q.d., ASA 81 mg q.d., Crestor 5 mg h.s., and Zoloft 50 mg q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Pleasant elderly female who was well dressed. She was resting but awoke and talked to her for a few minutes and then she was ready to start the MMSE after explanation of it.

VITAL SIGNS: Blood pressure 144/78, pulse 82, temperature 97.6, respirations 18, and weight 172.2 pounds.
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NEURO: The patient when she could not answer questions explained why she could not answer them and resorted to her visual deficit as the reason for her not being able to do the test properly. Of note, the areas that she was not able to answer or all related to short-term memory. Her orientation is to self and Oklahoma. She is hesitant in her speech and then will halt and states that she has to remember what she wanted to say and then apologizes that she could not make her point. Her affect was congruent to some level of low-grade frustration with herself. She quickly relaxed once the MMSE was concluded.

CARDIAC: She has an irregular rhythm at a regular rate. She actually also had a systolic ejection murmur that radiated throughout the precordium most prominent at the right second intercostal space.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Protuberant, soft, nontender, and bowel sounds present.

MUSCULOSKELETAL: Intact radial pulse. No lower extremity edema. She is weightbearing and ambulatory with a walker.

PSYCHIATRIC: Some mild anxiety. The patient sought reassurance that she was doing okay and I simply reminded her that this was for our benefit in order to help her properly.

ASSESSMENT & PLAN:
1. MMSE score of 16, which is moderate cognitive impairment. Given the patient’s cardiac history, it would be considered vascular dementia. The patient’s cognition has declined from when she was seen on 01/28/2026 with accompanying anxiety.
2. Fall history. The patient can ambulate with the use of a walker however try to ambulate in the room on her own and at times using the walker she still remains unsteady and has fallen.

3. GI/GU. The patient has no difficulty chewing or swallowing. She has occasional incontinence of bowel and has continuous urinary leakage.

4. General care. The patient clearly needs ongoing care with her ADLs queuing and prompting and include in her and some socialization as being by herself in her room she tends to perseverate on issues or others are either working against her or that she is not able to do anything for herself.

5. Social. I spoke with the patient’s daughter/POA DaAnn/daughter/POA regarding the MMSE, which was done at their request thought the patient has been followed by me since January. A copy of the MMSE will be faxed to her as well as a copy of this note.

CPT 99350 and direct POA contact 15 minutes.

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

