


ASSUME CARE NOTE
RE: Henry Sato
DOB: 07/16/1956
DOS: 06/23/2025
Carnegie Nursing Home
CC: Assume care.
HPI: A 68-year-old gentleman seen in room. He has a roommate and appears to be comfortable with that situation. The patient was sitting up in his wheelchair. He made eye contact, was verbal and cooperative to care. The patient has a history of CVA with sequelae of loss of ambulation, vascular dementia and dysarthria. He is reported to be cooperative, quiet, keeps to himself. No noted behavioral issues brought up.
DIAGNOSES: CVA with alcohol related dementia, HTN, hyperlipidemia, COPD, history of polysubstance abuse, hemiplegia/hemiparesis and CVA sequelae.
MEDICATIONS: ASA 81 mg q.d., losartan 50 mg q.d., Lipitor 40 mg h.s., Zoloft 100 mg h.s., Ativan 0.5 mg one q.12h., D3 5000 IU q.d., and MVI q.d.
ALLERGIES: NKDA.
DIET: Regular with thin liquids.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Gentleman seated in his wheelchair. He was quiet, but cooperative.
VITAL SIGNS: Blood pressure 118/61, pulse 79, temperature 97.4, respirations 18 and O2 sat 89%.

HEENT: He has long hair and long beard to about his chest. He has a missing right eye. Left eye conjunctiva is clear and EOMI and PERLA. Nares are patent. Moist oral mucosa. Poor dentition.

NECK: Clear carotids.

CARDIAC: He has a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.
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RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

ABDOMEN: Soft without distention or tenderness. Bowe sounds present.
MUSCULOSKELETAL: He slightly stoops forward, but has fairly good neck and truncal stability, is able to propel his manual wheelchair, has no lower extremity edema.

SKIN: Warm, dry and intact with good turgor.

NEURO: He is quiet, but responds appropriately to questions with brief answers. He is oriented to self and Oklahoma, limited in information given and affect is blunted.

ASSESSMENT & PLAN:
1. Status post CVA, stable at this point in time with BP and statins controlled.
2. HTN. Review of BPs indicates good control. No change needed in med.
3. Depression/anxiety and also adequately addressed with SSRI and benzodiazepine.
4. Hyperlipidemia. FLP on 01/20/25 showed a TCHOL of 139 with HLD 33, LDL 66 and risk ratio of 4 which is slightly above target range and we will just do an annual followup on FLP.
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