


PROGRESS NOTE

RE: Anna Faye Rose
DOB: 01/25/1946
DOS: 08/07/2025
Radiance AL
CC: MMSE administration.

HPI: A 79-year-old female who was seen in room she was with husband and I told her that I wanted to visit with her in the office to do a little question and answer. She was willing to go and we sat in the office and talked a little bit first. She talked about the reliance independence that her husband has on her assisting in his care and just giving him direction in general. She states she enjoys it that she does not want to be separated from him, but it is tiring. I told her that it was not her responsibility to keep taking care of him and that it was going to aware her out as well as compromise her emotional state and cognitive function. I asked her what would happen if it came at time where either of them needed more care than the other and a separation was recommended. She got quiet and stated she did not want to think about that. We moved on to the MSCE I explained it to her. She was eager to get going and we did. I already had the opportunity to speak with she and her husband’s pastor and he shared with me after I had seen both of them and he had visited with both of them when I was ready to leave. He tells me about watching her decline that she was the piano player for many years and in the last year it got to where she would forget what she was supposed to play or forget to start playing when services were going on and there were certain pieces of music that should be played she would just forget. He said her affect from being bright and bubbly and interactive just started becoming flat and looking confused more frequently and her socialization declined when she was done. She would go looking for her husband so they could leave and he would already be in the car waiting for her. She states that having known them many years and watching the decline it has been unfortunate and fortunately people in the church are gathered around them to support them. Her POA is someone from the church and the people that help them get to get packed up and moving here were also church members and so he states that they have all watched the change that has happened for both of them. Today when she came into the room and he was there he stated she was eager to happy to see him, but initially could not remember his name and during conversation would lose her train of thought. The patient tends to be a bit more active than her husband. She comes out on the unit. She looked around and see activities that are being done. She has not started participating yet and she does come out for meals more than he does.
DIAGNOSES: Major depressive disorder, lumbar DDD, hearing loss, mitral valve regurgitation, mixed hyperlipidemia, polyosteoarthritis, and spinal cord neurogenic claudication.
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MEDICATIONS: Amiodarone 200 mg b.i.d., Eliquis 5 mg b.i.d., ASA 81 mg q.d., Lipitor 20 mg h.s., Mag-Ox 400 mg 8 p.m., metoprolol 12.5 mg q.a.m., Claritin 10 mg q.d., gabapentin 100 mg h.s., and calcium 500 mg q.d.
DIET: Regular, low-sodium diet.

CODE STATUS: The patient has an advanced directive indicating no heroic measures, but a DNR is not in place.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, interactive and cooperative with MMSE. The patient makes eye contact. Affect is congruent with situation. She is able to express her needs and will comment on how her husband is doing.

VITAL SIGNS: Blood pressure 122/68, pulse 66, temperature 97.2, respirations 18, and weight 128.5 pounds.

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

MUSCULOSKELETAL: She ambulates independently. She moves limbs in a normal range of motion without lower extremity edema.

ASSESSMENT & PLAN:
1. MMSE administration. MMSE score is 20/30, which is mild cognitive impairment and it is just on the cusp of going into moderate cognitive impairment. The patient does not have behavioral issues. She is verbal and able to express her needs. It is unclear how much of what is said to her is understood or remembered. It is cleared that she has significant short-term memory deficits.
2. General care. The patient went in to visit with their pastor that was here. Later when I asked how it was to have company she stated that she really enjoyed the visit. She could not remember his first name, but knew that he was their pastor and looks forward to talking to her POA when she gets back into the country next week. The patient had talked earlier in the week about going home to get some things that she needed and I told her that we needed to just wait till her POA was available. I also talked to the patient about participating in activities and making some contacts with residents apart from her husband so that she has other people to communicate with. She remains tied to being his caretaker and is afraid of how he would be if she were not there helping him. I did tell her that there may come a time when the care he needs is better provided in a memory care unit than in AL where she is the one doing the caretaking, but that we will deal with that should we come to it.
3. Mild unspecified cognitive impairment without BPSD. I will consider initiation of Aricept as the patient is not on it. She is reluctant to start new medications, but framing it that it would help with her memory may change that.
CPT 99350 and direct pastor contact and husband contact in today’s visit 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
