


PROGRESS NOTE
RE: Bob Smith
DOB: 07/02/1947
DOS: 07/26/2024
The Harrison MC
CC: The patient seen at daughter’s request.
HPI: A 77-year-old male admitted to the Harrison Memory Care Unit under respite status on 07/08/2024. The patient was admitted here from Oklahoma City Veterans Medical Center where he was admitted 06/11/2024. The patient has a history of chronic alcohol use disorder, marijuana use, dementia, PTSD, and anxiety. On admission, he went to the MICU with suspected alcohol-induced seizures. The patient was also hyponatremic. The metabolic abnormalities were resolved and thought to be a factor in the reported new-onset seizure activity as well as his drinking pattern. On 06/11/2024, the patient was evaluated by psychiatry and deemed lacking capacity for discharge planning. The patient was diagnosed with: (1) New onset seizures likely secondary to ETOH withdrawal in the setting of hyponatremia and other metabolic abnormalities. (2) Chronic alcohol use disorder, depression, dementia, and anxiety disorder, cited alcohol use disorder, marijuana use, chronic PTSD, and dementia. The patient was seen at the VAMC ER on 06/11/2024 and remained at the VAMC until admission here on 07/08/2024. While at VA, application for admission to Ardmore Veterans Center was made. Unclear what follow-through has occurred regarding this. On 06/11/2024 note was the statement that the patient lacks capacity per psychiatry for discharge planning. Since admission into the Memory Care Unit, the patient was seen the second day he was here. He was cooperative with talking with me, but wanted to set the tone by talking about “they are going to say he drank, but he and his wife only drank three drinks a night” and he went into the description of how they were made and so they were somewhat diluted, etc. When I asked if that was all he drank, he did not like being challenged. His focus has been since admission “when is he leaving, are we keeping him here forever, what does he need to do to get out of here.” It was also learned that on admission to Memory Care, the patient had a phone and used it to call his wife who was in the Assisted Living Respite Care Room and would call her and harass her, curse at her and say other things that were unpleasant and upsetting to her. When I found this out, I confronted him on this issue and he became very defensive, denying it, stating that he just wanted to check on her, etc., and unfortunately his phone died without a capacity to recharge it. 
Bob Smith

Page 2

While on the Memory Care Unit, he has formed an alliance or found companionship in a female resident. They are monitored and not to be in his room together and he essentially found somebody who is in agreement with him whatever it is. The patient was seen as recently as yesterday, 07/26/2024. When I spoke with him, the first thing he starts out with is “when is he getting out of here and what does he have to do to get out of here” and then he goes into explaining his drinking and again the three drinks per night between he and his wife and that he never did or said anything that was hurtful or harmful to anyone including her and those things are made up. Overall, he lacks insight into his behavior. Denies having alcohol or drug, specifically marijuana abuse or dependence. He states that it is his daughter who has led him to this point being in a Memory Care Unit when he does not belong here and blame staff here for not understanding him. I asked the patient about the physical abuse directed toward his wife to the point of choking her where she passed out. He became agitated and then just started saying that I did not understand the situation and that she would agitate him first and it was not as bad as I am making it sound. When I saw the patient today, during questioning him about different things, he became upset about something I asked and then very quickly he pulls his arm back with his hand in a fist and starts to come at me and sees the nurse who is beside me and stops himself and stated that it was me just asking the things that I was asking him that made him mad. In his notes include police calls to Mr. Smith’s home due to physical abuse directed toward his wife and APS has been out to their home five times over the last six months. In observing the patient, since admission, he has noted short-term memory deficits, difficulties in handling minor tasks on the unit, repeats himself, is easily agitated and spontaneously aggressive, taking the stance as though he is going to strike someone. He also has word apraxia which is difficulty with word finding and speech formation. The patient has repeatedly asked about being able to drive and I have asked him about driving under the influence. He was hesitant to answer, but said that he had, but he said he was really careful and had never gotten a ticket, demonstrating his lack of insight and judgment.
Mr. Bob Smith lacks capacity to handle financial and personal responsibilities on his own and it is recommended that he have a designated guardian to handle his personal affairs for him.
CPT 99350 and direct POA contact 30 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

