


ASSUME CARE NOTE
RE: Linda Pettus
DOB: 05/27/1966
DOS: 06/23/2025
Carnegie Nursing Home
CC: Assume care.
HPI: A 59-year-old female seen in room, she was lying in bed watching a movie on her laptop. She was quiet, cooperative, but clear when she was ready to resume watching her movie. Throughout the time spent with the patient, while she did make eye contact, she had no verbal responses.
DIAGNOSES: Status post CVA with significant sequelae of dysarthria, loss of ambulation, dysphasia, hypertension, hyperlipidemia, GERD and chronic constipation.
MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg h.s., Protonix 40 mg q.d., D3 5000 IU q.d., lactulose 30 mL b.i.d. and Norvasc 10 mg q.d.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Thin female appearing stated age resting comfortably.
VITAL SIGNS: Blood pressure 93/65, pulse 73, temperature 97.2, respirations 20 and O2 sat 93%.

HEENT: She makes eye contact. Conjunctiva clear. EOMI. PERLA. Moist oral mucosa.

NECK: Supple. Carotids clear.

CARDIAC: She had regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Decreased respiratory effort with decreased bibasilar breath sounds. Lungs fields are clear. No cough. No rhonchi or wheezing noted.

ABDOMEN: Flat and nontender. Bowel sounds present.

MUSCULOSKELETAL: Generalized decreased muscle mass and limited movement while observed. The patient can pivot for transfers and then is transported in her wheelchair as she cannot propel it.
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ASSESSMENT & PLAN:
1. Status post CVA with primary aphasia, loss of ambulation, COPD and HTN. Today, the patient’s BP readings are hypotensive and review of previous weekly blood pressures that have been taken show systolic on the low end of normal, so when she is seen at next visit, I will review what the times for weekly BPs were and decide whether Norvasc should be decreased to 5 mg or discontinued.
2. Constipation resolved with lactulose, continue.
3. Vitamin D deficiency. On 02/11/25, vitamin D level drawn and was 75, which is optimal level.
4. Hyperlipidemia. The patient is on a statin. There is no recent lipid profile, last was 02/17/23 with values within target range with the exception of slightly low HDL. We will have an FLP redrawn in the next couple of months when the patient is seen.
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