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Patient Name: Alexander Greenwood
Date of Dictation: 12/17/2023

Time of Dictation: 09:37 p.m.

I am dictating this notation because the patient is not registered on AdvancedMD.

I got a call from the Emergency Services Answering Services at about 11:44 a.m. telling me that this patient’s mother was online, and the patient had been found unresponsive and mother had told them that EMT had came in and the patient had been revived where the patient had become more responsive now, but they wanted to talk to me. I spoke to the mother by the answering service attaching my call to her phone.

Mrs. Wendy Greenwood identified herself as the patient’s mother and because this is considered an emergency service and that the patient had been unresponsive, I felt that it was my physician duty to talk to her. She advised me that the patient had come into the house, he was with his father. He had gone to his room area, and had then apparently become unresponsive and he was on the floor. The patient’s family member discovered this. At that time, the patient was on floor with his face down and there was fluid coming out of his mouth. He was unresponsive. EMT was called. By the time EMT had arrived, the patient had become responsive, but the EMT found that his pulse rate was high and his blood pressure was high. EMT left the patient at home because he had become responsive. Mother had called me saying that when she returned, she was concerned about the patient and wanted to know what else to do. She also advised me that the patient had been drinking alcohol heavily the night before. So, her concern was that maybe he is withdrawing from alcohol. The symptoms that he had of not feeling good, passing out, having froth type liquid on his mouth, indicated toward seizure. Also, he is on Wellbutrin and Effexor, which would make some concern. Also, he had been drinking alcohol last night which is of concern. So I discussed with the mother that in the best interest of the patient, I have been talking to her in an emergency situation, and advised that the patient be taken to the emergency room. She felt that it was a correct advice and they would follow through.
Then, a few hours later, she called the answering service and I returned the call. Her call was returned about 04:31 p.m. The number called was area code 703 and the patient’s mother’s phone number.
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During this time, I also spoke to the patient. Both of them advised me that the patient had no suicidal ideation. The concern was of alcohol. Mother also wanted him to be screened for admission for alcohol abuse. She also told me that she had been to the patient’s room and found some empty bottles of alcohol which they had been suspecting the patient was drinking alcohol. Drinking alcohol on the top of the medications could be dangerous and also drinking alcohol in large amounts could be dangerous as he had done last night. She told me that when they went to the emergency room, they followed through on my concern that at least he should get a CAT scan or an MRI. The patient did receive a CAT scan at the emergency room and mother told me that it was found to be normal. Emergency room found his blood alcohol level less than 0.1. Urine drug screen was negative. The patient had liver function abnormal, but they were better than before. There was also elevated magnesium level. According to mother, she was pleased that he did not have any abnormalities on the CAT scan of the brain. Yet, the concern remained about the patient’s overall health. As they wanted him to be admitted to a Detox–Rehabilitative Center, I gave them the name of Promises Center in town, and advised that they contact them and see if he could be admitted because some of the rehabilitation centers do their own assessment processes and patients may not be admitted immediately, etc. I also asked mother if the patient had suicidal thoughts and she states he had not expressed that and when I also talked to the patient later on, on the phone, he advised me the same.
I have encouraged the patient and mother both to call me again if there is any more urgent situation or take the patient to the emergency room again. In the meantime, I have encouraged that they hold off the medication for 24 hours till they can be connected with my office tomorrow and an appointment can be set. Also, I have advised that the patient drink a large amount of water and also a large amount of Gatorade so that he stays hydrated and has enough electrolytes. They were further advised that the patient should rest. If there is any change in the mental state or he stays more depressed or has suicidal thoughts, he immediately needs to take action and take the patient to the emergency room or call 911. They both expressed understanding. They both thanked me for reaching out to them. I have told them that they can call me again through the answering service.
Multiple issues are of concern including the patient’s behavior, alcohol use, taking medications like Wellbutrin and Effexor and what effect they could have when the patient is drinking alcohol, and what other causes including whether this was a seizure or not are to be determined. The patient is to be seen in our office, and we will likely refer him for a neurological consultation also.
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At the best I could tell, the patient was not an imminent threat to himself in terms of suicidal or homicidal behavior. I have told mother to remove all alcohol from the patient’s access.
The patient was encouraged to use light food, a lot of water, Gatorade with electrolytes, etc., and rest. They are encouraged to call my office to be seen and I have told mother that I am not available the next few days. So, he could be seen by a physician or a nurse practitioner in our office.
Mahesh R. Dave, M.D.
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