


ASSUME CARE NOTE

RE: Shirley Fleener
DOB: 07/24/1933
DOS: 03/07/2025
The Harrison AL
CC: Assume care.

HPI: A 91-year-old female who has resided in assisted living since her move in 10/25/2023 is seen today for initial contact. Apparently, the patient’s son/POA Brett Flanner had requested that I follow the patient when she moved in and that message was never circulated to anyone, but at that time, the ED. So, he was a little upset but that has passed and now I am following her. The patient was seated quietly in her rocker watching television and she had her walker right nearby. I am familiar with the patient’s habit of in the afternoon she will just call out help me, help me, help me and is difficult to get her to stop that. When I asked why she did that she said that it was probably because she needed help and I pointed to her call light which she had sitting right in her lap and I asked why she did not use that and she was quiet and she said that she must have forgot. The patient also has gait instability and has had multiple falls several with injury including the most recent.
PAST MEDICAL HISTORY: Insulin-dependent DM-II, hyperlipidemia, atrial fibrillation on Eliquis, hypertension, angina pectoris, gait instability with injury falls, cognitive impairment with BPSD and repeatedly calling out for help and cannot be specific as to need. 
MEDICATIONS: Lantus 25 units q.a.m., Toprol 25 mg q.d., nitroglycerin patch 0.1 mg one patch q.a.m. off h.s., ASA 81 mg q.d., digoxin 0.125 mg q.d., Lipitor 80 mg h.s., Eliquis 2.5 mg b.i.d., Lasix 40 mg q.d., hydralazine 50 mg b.i.d., Mag-Ox 400 mg b.i.d., Paxil 10 mg q.p.m., KCl 20 mEq q.d., VESIcare 10 mg q.d., B12 500 mcg MWF, D3 5000 IUs q.d., zinc one q.d., bisacodyl 5 mg q.d., docusate b.i.d., and oxycodone 2.5 mg h.s. p.r.n., and Tylenol 650 mg p.o. b.i.d.

ALLERGIES: NKDA.
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CODE STATUS: Now DNR.

DIET: Low-carb.

REVIEW OF SYSTEMS: 
CONSTITUTIONAL: The patient wears corrective lenses. She is slightly hard of hearing, but does not have hearing aids. Native dentition in good repair. Incontinence of bladder and occasional bowel.

MUSCULOSKELETAL: She ambulates with a walker, most recently fell in her room. She has a large skin tear occupied much of the right side of her forehead with Steri-Strips in place and she has a good appetite. She states she sleeps through the night, occasionally awakening, but not all the time. Denies any significant pain.

PHYSICAL EXAMINATION:

GENERAL: Pleasant older female seated quietly in her recliner.

VITAL SIGNS: Blood pressure 129/75, pulse 69, temperature 97.5, respirations 18, and weight 154.6 pounds. The patient states that she weighed prior to coming here 180 pounds.

HEENT: She makes eye contact, corrective lenses in place. EOMI. PERRLA. Anicteric sclera. Nares patent. Moist oral mucosa. She has upper partials. Native dentition in good repair.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: Regular rhythm without murmur, rub, or gallop. PMI is nondisplaced.

ABDOMEN: Soft. Slight abdominal protrusion and nontender. No masses.

MUSCULOSKELETAL: Intact radial pulses. She has +1 to 2 bilateral lower extremity edema which she states is almost all the time. She is weightbearing. She can go from sit to stand using her walker. It takes her a little bit to get herself holding the walker where she feels comfortable and then getting her balance going out she is shaky. She is not fully steady and then when she is up, she has to wait a little bit. She wants to just start going, but the walker gets out in front of her and I have to help her with getting back in front of her and letting her gather herself before she starts walking, so her norm is to just want to stand up holding the walker and go, but that has not worked. She has had several falls doing that.
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ASSESSMENT & PLAN:
1. Gait instability with falls. It is multifactorial. She is eager to get up and go. She has some gait unsteadiness secondary to polyarthritis and in particular of both knees which caused pain. The other is due to atrial fibrillation, she occasionally has irregular beats that can cause shortness of breath or just catch her by surprise, she has to stop and despite being treated for hypertension, she has occasional orthostatic hypotension and needs indeterminate when it will occur. So, I am requesting physical therapy and occupational therapy to help the patient get steady and organized in initiation of gait and while walking having the respiratory tolerance and the physical endurance to walk and knowing when to stop and rest.

2. Multiple falls with injuries and hopefully this will be decreased if not stopped altogether once PT has occurred. 
3. DM-II. The patient is due for A1c and it is ordered. We will adjust insulin as needed when results available. 
4. Advanced care planning. I spoke with son regarding DNR. The patient has now DNR form is completed and placed in chart.

5. HTN. We will monitor daily BPs adjusting medications as needed.

6. General care. CMP, CBC, and TSH ordered.

CPT 99345 and direct POA contact 20 minutes and advanced care planning 83.17.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
