


PROGRESS NOTE

RE: Lloyd Wagoner
DOB: 12/02/1951
DOS: 10/04/2023
Rivendell MC
CC: The patient request to be seen.
HPI: A 71-year-old gentleman in residence since 05/22/22 at daughter’s insistence. The patient was living in his home independently. Alcohol started becoming an issue to the point that not only did he not take care of his home, but he was neglecting his personal care and spending most days drunk. Daughter who is his POA is concerned that should he return home and have freedom that he will start drinking again and end up in the same place that landed him coming to a facility. I spoke with the patient about that. He states that he is much more aware of himself and how what he does affects his daughter who is really the only family that he has. I reminded him that he has got to present himself to her and how he would be able to go home and take care of himself. He has a home that he was living in that he states is still his and move-in ready. I told him he needed to make sure that utilities were ready to be turned on does he have an active checking account so that he could pay for things if he needed to and then knowing his medications and how to appropriately administer. He is ready to take on learning what he needs to in order to take care of himself at home.
DIAGNOSES: Alcoholism in remission, vascular dementia stable, MDD, HLD, GERD and depression.

MEDICATIONS: Tums 500 mg two tablets b.i.d., Lexapro 10 mg q.d., Imdur 60 mg q.d., Namenda 10 mg h.s., Protonix 40 mg q.d., D3 2000 IUs q.d., and Remeron 7.5 mg h.s. We will discontinue order when supply out.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with Ensure one can q.d.
Lloyd Wagoner
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PHYSICAL EXAMINATION:

GENERAL: The patient is lying on bed napping at 11 o’clock this morning. He awoke and was cooperative.

VITAL SIGNS: Blood pressure 154/76, pulse 73, temperature 97.9, respirations 20, O2 sat 97%, and weight 229.6 pounds. His weight one year ago was 193.8 pounds, a weight gain of 33 pounds.
HEENT: His hair has gotten long. It is quite thick. He has a full thickness beard. He is wearing his glasses. Sclerae are clear. Nares patent. Dry oral mucosa. The patient’s oral care is questionable.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Protuberant and nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: He walks independently. He has had no falls. No lower extremity edema. He moves arms and legs in a normal range of motion. Fair muscle mass and motor strength.

NEURO: He makes eye contact. Speech is clear. He presents his case. Oriented x 3. He understands given information and wants to know what he should do in order to better present himself to his daughter and one of them suggestions was that he needs to shower and change his cloths no less than every other day and he may need standby assist initially with a male staff member and that his hair and his facial hair as well need to be shampooed. He has ignored that by his own admission.
ASSESSMENT & PLAN:
1. Medications. I told him that he needs to become familiar with what his medications are and how to dose them. The MedAid would be happy to spend time with him when she can to go over that. It is up to him to initiate that contact. Reviewing his medications when Namenda is out, I will discontinue that and we will also discontinue Remeron 7.5 mg h.s. which is for helping someone to sleep and increasing their appetite and he is doing fine in both of those areas. So, we will discontinue medication.
2. General care. I did contact his daughter Josie Wagoner and left a voicemail.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
