


PROGRESS NOTE

RE: Marilyn Denson
DOB: 08/21/1941
DOS: 11/08/2023
Rivendell AL

CC: MMSE administration.

HPI: An 81-year-old who had an MMSE administered this afternoon in part for long-term care insurance. The patient when I went to see her was out of the hallway and then back and forth into her room, stating that she was looking for her mother and wondered where the dog was, when the dog was going to be delivered, etc. This continued on while I was seeing another patient down the same hallway and could hear commotion. By the time I was then ready to go see the patient, she was in her room and I explained to her what I needed to do and why and she became cooperative. She was able to do the MMSE without difficulty. She scored a total of 24 which puts her at the normal to mild MCI borderline. When I went to tell her this evening what her score was, her son and DIL were present and I told him what the score was and the behavioral stuff that was going on prior to the administration and how when she needed to pay attention, she focused and got the task at hand done. The patient has had increasing behavioral issues where she acts lost. She talks about things that are not present. The staff get worked up about it and then she will switch just back to her normal self. I think as I stated with her son present that much of this was attention seeking as her social life prior to here, she was a high profile person socially and in the community, through a lot of philanthropic work and now she is simply another resident and that does not sit well with her. I talked to her about how she can engage in conversation with people about some of her own experiences as opposed to behaviorally. So, MMSE was administered. The patient was attentive and cooperative. She seemed a bit distressed about things that she did not know or could not remember and when it was completed, she told me to make sure to let her know and when I did, she wanted a re-explanation of it repeatedly and I just gave her the information. I told her that essentially she is responsible for self and able to do things that she needs to do, but knows when to ask for assistance. On the other hand, it may indicate that she needs to be monitored and at times prompted. The other issue discussed was continuous O2 use. Today when the patient was running about, she did not have the O2 in place and had not had it on all afternoon. However, when we went to do the MMSE, she continued without it and was attentive and did well. 
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ASSESSMENT & PLAN:
1. Cognitive assessment. MMSE score 24 which is at the cusp of normal to mild cognitive impairment and it goes against some of the behavioral issues that she has used for attention seeking.

2. Continuous O2 use. This has been something that the patient started doing and that her son wanted her to continue doing, thinking that she does better with the O2 in place. Again, I think there may be some behavioral issues on the patient’s part that leads son to think that. At this point, her O2 was prescribed on admission by her previous physician to be used at h.s. The patient has claustrophobia. She was not able to tolerate BiPAP or CPAP. So the O2 per nasal cannula at h.s. was prescribed. Nowhere in her previous or current medical record is there documentation that she has hypoxia for whatever reason during daytime. So, O2 is to be used at h.s. and off during the day. We will monitor O2 sats twice daily. 
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
