


PROGRESS NOTE
RE: Alexander Holmes
DOB: 12/12/1947
DOS: 06/02/2026
Rivermont AL
CC: Routine followup.
HPI: A 78-year-old gentleman seen in his room, he was seated in his wheelchair watching TV and an aide was present. The patient’s baseline is Rocky Mountain spotted fever with subsequent complications cognitive and neurologic affecting his physical capacities. The patient sat quietly with a blank stare on his face; it just did not seem like a good time to approach him, he spontaneously can be physically aggressive. The patient’s wife was seen, she came out of the room while I and nurse were in the hallway and she questioned, the patient is okay to undergo dental procedures; he has either dental caries or teeth that need to be extracted. I was contacted by the dentist who was going to perform sedation for the procedure and it was another dentist that was going to do the actual procedure. It was clear that the patient had no known respiratory or cardiac issues that would go against being sedate under anesthesia, but I did point out that wife has made it clear that patient has allergies to benzodiazepines, which she later states that he is actually very sensitive to benzodiazepines and the concern has been that any medication may cause setback in the improvements she sees him making with the monthly IVIG treatments.
DIAGNOSES: Rocky Mountain spotted fever with sequelae of cognitive impairment, loss of ambulation, dysarthria and spontaneous aggressiveness.
MEDICATIONS: He takes none.
ALLERGIES: DEPAKOTE and BENZODIAZEPINES.
DIET: Regular.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
VITAL SIGNS: Not obtained as the patient is resistant and agitated.
SKIN: Appears warm, dry and intact.
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NEURO: The patient is generally nonverbal. Rare eye contact. Flat affect. Will watch TV and he seems to respond or at least allow the aides that are with him frequently help him. He does sleep through the night and the patient is incontinent of bowel and bladder, can be toileted.

ASSESSMENT & PLAN:
1. Rocky Mountain spotted fever occurring late January 2025 with two hospitalizations and four months in rehab facility prior to Rivermont. The patient is followed by Dr. Matthew Ryan, receives IVIG treatments with wife believing measures showing improvement.
2. Impulsivity. The patient spends his day in his room with the caretaker or aide present, his wife does visit. He has been able to come out for some meals, but primarily eats meals in his room. There is no medicating the patient for these behaviors per the request of his neurologists and wife’s concern that medications may cause a setback in what she sees as his progress.
3. Dental issues. I did make wife aware at her request of calls received from the dentist. I did speak with them and gave them the basic medical information that I have that he has sensitivity and/or allergy to benzodiazepine and there are anesthetic medications, which may have a benzodiazepine like effect and clarified that at this point it is between the wife and the dentist as to whether they will proceed with the dental work.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

