


PROGRESS NOTE

RE: David Seelen
DOB: 08/24/1949
DOS: 07/05/2024
Rivendell AL
CC: Followup on MMSC and family requests letter of the patient’s ability to drive.

HPI: A 74-year-old seen in room sitting in a bedside chair watching television as per usual. I asked him how he was doing if anything had gone on that I needed to know about and he brings up that he had had his. He called it psych test and wanted no fight scene. I had it with me and I said that the score was 27 and he did not know what that meant and I said indicated that he had normal cognition and he said I knew that all along and so I said this does not take into account judgment or insight, so those things you need to work on as we all do. Overall, he recently saw his brother. He said they had a good visit. He did some heart-to-heart talking and I have not talked to his brother to get his end of it yet, but we will contact him. Overall, the patient comes out for meals and activities that he enjoys. He is showering as per usual. Otherwise, he is quiet and keeps to himself, but is cooperative with care.

DIAGNOSES: HTN, HLD, peripheral neuropathy, anxiety disorder, and COPD.

MEDICATIONS: Unchanged from 06/19/24.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated quietly. He was cooperative.

VITAL SIGNS: Blood pressure 118/70, pulse 68, temperature 97.4, respirations 16, and weight 135 pounds.

MUSCULOSKELETAL: He ambulates independently. He has +1 pitting edema of dorsum of both feet and ankle and just trace to distal pretibial area.
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NEURO: Alert and oriented x 3. Clear coherent speech. He understands information, ask appropriate questions and is able to make his needs known.

SKIN: Warm, dry and intact.

ASSESSMENT & PLAN:
1. MMSC followup. Score is 27 which is normal cognition. It is a cut off line and he then asked me when he is getting out of here and I told him if that was an issue between he and his POA, it was not anyone in the facility’s decision.

2. Question regarding ability to drive that is not a decision I make because I am not assessing his reaction time etc. So, I recommend a neurologist for evaluation in this arena. I will contact his brother tomorrow.
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