


PROGRESS NOTE

RE: Lloyd Wagoner
DOB: 12/02/1951
DOS: 08/03/2022
Rivendell, MC
CC: Spoke with daughter and the patient.

HPI: A 70-year-old who is in Memory Care after behaviorally he spun out of control due to daily drinking. Since his admit here on 05/24/22, he has been abstinent and has been pushing more and more for a discharge date both with the nursing staff. He has not asked me that directly and then speaking with his daughter, her concern is that he is manipulative and he knows how to say the right things, but does not follow through. He contends that his drinking only happened during COVID for a year and I pointed out to him that he needed to take a look further back as to why people were concerned about him behaviorally. Hygiene continues to be an issue. Today, he tells me that he takes a shower every other day. He has grown a full-length beard and today he actually was wearing clothes different than the flannel pajama pants and T-shirt that he is generally in. The patient comes out for meals only and I told him he needed to start socializing doing activities on the unit because it gives him an opportunity at dealing with other people and how he would manage himself with being irritated etc. by others. Daughter want to know if I was going to do a people assessment skill test that he had at St. Anthony’s. I am not familiar with that task, but I told her that she can look into neuropsych testing which would give her more information of which she is asking for that I am able to. She did state that they were going to be selling his home and his vehicles and she is concerned about how he will respond to that.
DIAGNOSES: Alcoholism in remission, vascular dementia, HTN, glaucoma, and a history of CKD now resolved.

MEDICATIONS: Unchanged since 06/08/22 note.

ALLERGIES: FLAGYL and IVP DYE.

DIET: Regular.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. He was wearing different clothes, in no distress.

VITAL SIGNS: Blood pressure 135/93, pulse 76, temperature 98.6, respirations 16, O2 sat 96% and weight 193.8 pounds.
CARDIAC: Regular rate and rhythm without MRG.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He ambulates independently, steady and upright. He has somewhat of a flat-footed gait. Arms move in a normal range of motion.

NEURO: He makes eye contact. His speech is clear. He is articulate. He makes his point, but seems to avoid any direct responsibility for things that have occurred.

NEURO: Alert and oriented x2 to 3. Again articulate.

SKIN: Warm, dry and intact. Good turgor.

ASSESSMENT & PLAN: 
1. Alcoholism in remission with daughter seeking answers as to whether this behavior will recur. Referred her to neuropsych testing and we will see what happens there.

2. General care. I spoke to the patient regarding his personal care and the impact that makes on others as well as his daughter.
CPT 99338 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
