


PROGRESS NOTE

RE: Ronald Chancellor

DOB: 08/26/1951

DOS: 08/07/2024
Rivendell AL

CC: MMSC review and spoke with friend Kay Carter.

HPI: A 72-year-old gentleman MMSC done with score of 27, which falls in the no cognitive impairment category. I was told about incident where patient came out of his room at 9:30 at night and was a bit taken back asking where everybody was that it was time for breakfast and he did not understand all the quietness. It was told by staff that it was night time and everybody was in their room or in bed. He was insistent that it was morning it was time for breakfast and started to cause a ruckus staff went and got a bowl of cereal for him and gave it to him and said okay you can have this for breakfast and it seemed to finally appease him rather than being so hostile. He has listed a friend Kay Carter with whom he worked and last week he has told me that there was an upcoming meeting with a lawyer and himself and Kay Carter and when I asked who she was to him and he said that she was his POA. I placed a call to Kay not gotten a call back until today. I explained to her the reason for the call. She tells me that she has been concerned about him because there is clear increase disorganization in his thinking and increased confusion noted. She states that now when they talk he will repeat the same story on a loop and said it is clear he has no idea that he is already told her those things. I asked if there was an upcoming meeting with a lawyer and she stated no but that she had spoken with him about what he wanted to do with his assets had he ever thought about that and thinks that may have been what triggered what he felt was an upcoming meeting. She is not his POA but tells me that he has no living blood relatives and really no family even from his adoptive parents so she has sympathy for that and wants to help him and has considered becoming his POA. We talked about the process and I encouraged her to go online and download forms to be able to get that and play before dementia becomes a primary diagnosis. She is willing to do that. She tells me that there has been change that she has noted in him that began a few years back becoming at times a bit more withdrawn confusion was more evident and he was diagnosed with bipolar disorder in 2005 and had a nervous breakdown later in 2005 and that led to his retirement. She states that it was handled very humanely and the company just stated that he had resigned to retire and got all of his full retirement benefits. She states that they would have lunch three to four a week and prior to his diagnosis and thereafter a bipolar disorder that he started becoming withdrawn and would be confused when they were having lunch and lose his train of thought frequently.
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She states that he was on several psychiatric medications and asked about what he is on here and he is on one medication Lamictal at 200 mg daily, which is a mood stabilizer but that is it and then asked whether not being on any of his psychiatric medications could factor into the memory changes and just the on behavioral issues going on with him and of course I told her it could. Socially, she states patient who is gay has never had a romantic partner to her knowledge. He did have a small group or community of other gay men that he would socialize with but she states that to date all of them have died. Dr. Pasquale was his previous PCP and she stated that she would try to get release of information so that I would have more to work with. The patient is a very good singer and he volunteered as the youth director at his church and led the singing at church. Kay was unaware of hospitalization diagnosis of meningitis etc. and I told her that could also as an acute illness have an impact on his overall cognition and may not recover his previous cognition.

DIAGNOSES: History of bipolar disorder currently on monotherapy, HTN, insomnia, depressive disorder, hyperlipidemia, BPH, and seasonal allergies.

MEDICATIONS: ASA 81 mg q.d., Lamictal 200 mg b.i.d., Claritin 10 mg q.d., losartan/HCTZ 100/25 mg one and half tablet q.d., metoprolol 50 mg one tablet b.i.d., simvastatin 20 mg q.h.s., and Flomax q.d.

ALLERGIES: NKDA.

DIET: NCS.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Elderly female, seen in room, no distress.
VITAL SIGNS: Blood pressure 119/76, pulse 62, temperature 98.3, respirations 18, and weight 184 pounds, which is a weight loss of 40 pounds so I am not sure about the accuracy of weight we will have her weighed.

ASSESSMENT & PLAN:

1. MMSC reviewed score is 27, which is normal cognition.

2. Bipolar disorder was depressive component. She is on Lamictal mood stabilizer and Kay will try to get a list of previous medications for bipolar disorder that he was on and he may actually revisit a psychiatrist or if comfortable just restart those medications and see how he does.

3. Social. Spoke with Kay 70 minutes in total regarding patient’s history and that she is willing to do POA or guardianship if needed as he has no living relatives. We discussed at length for that entails.
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CPT 99350 and direct POA contact 70 minutes

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

