


PROGRESS NOTE

RE: Bobby Musgrave
DOB: 09/13/1935
DOS: 10/09/2023
HarborChase AL
CC: Medication orders clarified and observed wife in relation to her husband’s care.

HPI: An 88-year-old who shares an apartment with her husband Homer whose dementia has become more evident. She is essentially his caretaker guiding him to get up and get dressed and she dresses him and then makes sure that he washes his hands after he toilets. It is her responsibility to let staff know if they are going to have meal in their room so it can be brought up and she guides him whenever they leave their room to go anywhere in the facility. He is hard of hearing and legally blind. When I asked her if she is responsible for getting him ready for the day everyday and she stated yes, but that she was used to it and then that she sees her job as just taking care of him all day long. There was a unit nurse present who then later told me that her cognition has clearly declined and that she will call staff and upset about things related to him that are not occurring in this timeframe. He had surgery several years ago for some kind of accident and she saw the well healed incisions and stated that he just got hurt and look what was happening to him and it was hard to calm her down. I am told that she is quite reactive to anything going on with him and when she called staff, she wants it to be immediate and gets upset that they are not right then in their present.

DIAGNOSES: Unspecified dementia moderate, DM-II, mixed hyperlipidemia, HTN, anxiety, B12 deficiency, ASCVD, and hypercalcemia.

ALLERGIES: ACE INHIBITORS, ARICEPT, DEMEROL and MORPHINE.
DIET: NCS.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed and pleasant, but quite anxious about her husband.

MUSCULOSKELETAL: She ambulates independently. She has a fairly brisk pace when she is going after her husband. She has no lower extremity edema.

NEURO: Orientation x1 to 2. She knows she is in Oklahoma, but does not know what city. Her affect is usually quite serious. She communicates things related to her husband and repeatedly states that her job is to take care of him. Suggestions that she let staff do some of that she does not really seem to hear that.
ASSESSMENT & PLAN:
1. Clarification of previous medication orders. The patient is to get Ativan 0.5 mg in the morning, 2 p.m., and 8 p.m. Initially, it was to be a.m. and h.s., but viewing her anxiety level, I think that midday would be appropriate dosing time as well.

2. Caregiver stress. I think she is just an autopilot to do whatever needs to be done for him. She does not sleep well because she is watching him. She is in constant motion and my concern is a fall.

3. Code status. We will need to clarify full code of which both of them have.

4. Social. I am going to contact family regarding concerns expressed in above note.
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
