


PROGRESS NOTE

RE: David Seelen

DOB: 08/24/1949

DOS: 05/15/2024

Rivendell AL

CC: Lab review.

HPI: A 74-year-old gentleman who moved in to the facility on 05/07/24. Last week was my initial visit with him. He was very animated, talking about his history of smoking pot and other things. Today, he was in his bedroom watching television. He was fully dressed and I told him I was going to review labs with him and then he just starts talking randomly, but then focused on he needs to get out of here; that there is no reason for him to be here; that his younger brother is his POA and he does not know why he had him come here; and that he lives by himself, he can take care of himself and wants to know when I am going to let him go and I told him that no one here was keeping him, but his power of attorney has decided this is where he needs to be and I will talk with him and we will go from there. The patient has been staying in his room with the exception of he is now coming out for meals. He has been compliant with taking medications. He states he is sleeping at night. He denied any pain.

DIAGNOSES: Unspecified dementia with a history of BPSD, history of drug and alcohol use/dependence, marijuana use of 60 years being primary drug of choice, unspecified dementia, history of psychotic disturbance and mood disorder, atrial fibrillation, hyperlipidemia, and dysphagia.

MEDICATIONS: Unchanged from admit note 05/08/24.

I spoke to the patient’s brother/POA James who informs me that the patient actually had a court date today. He and his wife went instead, talked to the judge and have been given guardianship of both financial and medical over patient; paperwork is here in the facility and will be placed in his chart. Most recently, leading up to placement at the Noble Healthcare Center was James would call his brother every day – it was an agreement that they made; he would get a hold of him and they talk for a little bit and that was the end of it. Well, he called, did not get a hold of him the first night and then after several nights of trying to get a hold of him called police for a welfare check.
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They found the patient passed out on the floor. He had apparently under the influence of marijuana hit his head and landed on the floor.  He was taken to Norman Regional and was found to have pneumonia and a UTI, hospitalized, was weak and then went to the Noble Healthcare Center. Up until today, the patient’s stepdaughter was his medical POA and once she had it, she would threaten him that she could “put his ass away for forever if she wanted to” and that caused a lot of tension between he and his wife which is part of why they are not together at this time. Brother states that he requested medical records from Norman Regional and he said he did not anticipate that it would be a ream of paper from 2023 and to date of 2024. Brother states that his brother seemed to fall apart after the death of his mother who he was very close to. He had a contentious relationship with his father who was physically abusive to all of the sons.

PHYSICAL EXAMINATION:

GENERAL: The patient resting comfortably in his room He was alert, a bit irritable, but interactive.

VITAL SIGNS: Blood pressure 119/60, pulse 66, respirations 18 and weight 134 pounds.

MUSCULOSKELETAL: He ambulates independently. He had a brisk gait getting out of bed and walking to the dinning room. No LEE.

NEUROLOGIC: He was alert and oriented to person, place and not sure what the date was, but knew the day of the week and again focused on when I am letting him out. Next week I will discuss with him the guardianship issue.
ASSESSMENT & PLAN:
1. Hypoalbuminemia. Albumin is 3.1, protein WNL at 6.9 with regular meals. The albumin will likely normalize. The patient acknowledges that he did not eat regular meals and days where he just did not eat.

2. Screening TSH WNL at 3.06.

3. CBC review WNL. Platelet count slightly elevated at 410K. We will follow. 

CPT 99350, direct POA contact 20 minutes, and advance care planning with POA 83.17.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

