


PROGRESS NOTE
RE: Ronald Chancellor
DOB: 08/26/1951
DOS: 07/31/2024
Rivendell AL
CC: Increased confusion.
HPI: A 72-year-old male seen in room, knocked on the door no response so I finally checked to see if it was unlocked it was and I opened it. He was seated in the corner of his living room, which was dark with the TV on and he then told me to come in. I turned the light on and he then turned the television off so we were talking without that distraction and I told them I was aware that he had some falls and asked him about him and he wanted to discount them and just say that it was nothing. Staff report that the falls have occurred in his room. He had one just this week and the week before two falls with minor injuries today he had a skin tear. When I asked what had happened the patient would start talking and kind of *__________* and essentially he did not recall what happened, but did not say that. He does come out for meals using his walker. He is spending less time doing anything other than out for meal previously would come out for activity. When I asked him how things were going again he then tells me that there is going to be a meeting coming up in the next couple of weeks that they are having and he stated it would just be to get some things in order so that the facts could be known for what they were essentially. He was telling me that there is going to be in his coming up meeting to discuss how his financial affairs will be handled. He tells me that his POA Kay will be at the meeting and it turns out that he has his own POA Kay is a friend of his who was actually a longtime employee of his and so it sounds as though per phone call to the facility from Kay wanting to speak with me that her concerns are about Ronald and his ability to handle his financial affairs with this assumption that this is leading toward guardianship. I then put a phone call and left a voicemail did not get a call back. So, in speaking with the patient and he would bring up the previous circumstances as he referred to them and he was hospitalized with encephalitis and meningitis in the hospital for quite a long time at NRH and then long stay at Skilled Care as he had lost the ability to walk. He states that he regained the ability to walk here and is doing so I asked about his sleep pattern he states that he has a long history of difficult sleep pattern. He states that his sleep through the night, but it is off and on and he will be tossing and turning. The patient does come out for meals; he is compliant with taking his medications. He does not ask for assistance frequently. He denied any pain when I asked as to when the meeting would be taking place and who would be there he could not tell me when, but that his POA would be there and he identifies Kay is that person.
DIAGNOSES: HTN, DM II, BPH, and depressive disorder.
Ronald Chancellor
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MEDICATIONS: Tylenol 650 mg ER q.a.m. and h.s. routine, ASA 81 mg q.d., Lamictal 200 mg b.i.d., Claritin 10 mg q.d., losartan/HCTZ 100/25 mg one half tab q.d., metoprolol 50 mg b.i.d., Zocor 20 mg h.s., and Flomax q.d.
ALLERGIES: NKDA.
CODE STATUS: Full code.

DIET: NCS.
PHYSICAL EXAMINATION:
GENERAL: Alert gentleman who is seated quietly in his dark apartment. Television on I did turn light on after that.
VITAL SIGNS: Blood pressure 136/66, pulse 59, temperature 96.9, and respiratory rate 20.
CARDIAC: He has regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion,
MUSCULOSKELETAL: He ambulates with walker outside of his room and in his room I asked him if he is using and I put my hand on his walker said are you using this and he said hope that I am using that to be able to get around. Again, he has at times over expressive faces to situations.

NEUROLOGIC: Orientation x2. He makes eye contact. He always has a very animated expression on his face. His speech is clear. He has clear word finding difficulties so he describes the situation that he does not have the name for or describe situations that he cannot name and will have kind of these long convoluted descriptions for a very simple event. He is compliant with care and his personal care is maintained today with some cueing regarding showering.
ASSESSMENT & PLAN: Mild cognitive impairment and this is per MMSE done on admit 06/28/2024, that I would venture it as lower scoring at this point in time. He has now got clear word apraxia and describes events or objects because he cannot find the word for them. I did contact his friend/work colleague Kay Carter and left her a voicemail did not hear back from her today and this is second time I have called her was no response. If at whatever point and time there actually is a meeting to discuss how his financial affairs will be handled a letter if needed can be addressed at that time. Otherwise, I am requesting a followup MMSC to be done next week.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

