


PROGRESS NOTE

RE: Lloyd Wagoner
DOB: 12/02/1951
DOS: 06/15/2022

Rivendell MC

CC: Spoke with family.
HPI: A 70-year-old, whose daughter Josie Wagoner is also his POA, I spoke with her and her husband by speakerphone with questions regarding now that he is doing better and wants to leave what my opinion was in that arena; they already have their own thoughts. Shared that I think that without structure he would return to the behavior that landed him in the hospital and subsequently here and it is also their feeling, the same. She asked about speaking with him frankly about the lack of trust etc., and I encouraged her to share that with him openly and honestly. I think that he is clear enough now that he would hear it, but I did relate that I think his insight and judgment are clearly compromised. The patient today went out of the unit with his cousin and we will see how he is on return. Daughter shared that the patient went into rehab in early 2021, and he came out, but within two months was drinking again and rapidly progressed to where he had been prior to treatment. He had a breakdown in 12/2021, ended up back in the hospital, as he had ignored a medical issue of abdominal pain; he had diverticulitis with microruptures, ended up on IV antibiotics for one to two weeks and went home and, within a short time, was back to the same drinking pattern. He has asked them about when he is going to be leaving and I related my conversation with him after him asking the same question that it is very typical of planning a return to what he was doing prior to coming here and so their issue will be setting limits with him. Already, the patient was not in building to be seen, daughter has requested a letter of incapacity, so that will be done and signed off on. I told her that it would be about a week before it would be available to be mailed out and she wants it mailed to the facility here. Answered any questions that they had; we were in discussion for at least 20 minutes.

CPT 99337 and prolonged contact with POA 20 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

