


ASSUME CARE NOTE
RE: Paul Stone
DOB: 11/15/1962
DOS: 06/23/2025
Carnegie Nursing Home
CC: Assume care.
HPI: A 62-year-old gentleman seen for initial visit. The patient was in the dining room having had his meal, he was seated quietly, noted to have a small amount of drool coming and just staring straight ahead. The facility nurse told him that I was new here and just wanted to visit with him as he seemed a bit reluctant, but then allowed exam. The patient was quiet and did not speak.
DIAGNOSES: Status post CVA, hyperlipidemia, hypertension, GERD and hypoproteinemia.
MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg h.s., metoprolol 25 mg q.12h., lisinopril 10 mg q.d., Heartburn Relief 20 mg q.12h., Mucinex 400 mg q.d., Med Pass 0.26 mL q.12h. and Tylenol 500 mg one q.6h. p.r.n.
ALLERGIES: NKDA.
CODE STATUS: DNR.

DIET: Regular puree with honey thick liquid.
PHYSICAL EXAMINATION:
GENERAL: The patient was seated quietly in the dining room. He was not resistant to exam.
VITAL SIGNS: Blood pressure 115/64, pulse 91, temperature 97.6, respirations 20 and O2 sat 94%.

HEENT: Hair is full thickness and combed. Wears corrective lenses. Had a small amount of drool. He also had facial hair trimmed mustache and beard.

NECK: Supple with clear carotids.

CARDIAC: He had a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.
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RESPIRATORY: Did not take deep inspiration. Lung fields with scattered rhonchi anterior and posterior lung fields. He is not able to exert forceful cough.

ABDOMEN: Soft without distention or tenderness. Bowel sounds present.

MUSCULOSKELETAL: He is non-weightbearing. He is in a manual wheelchair and has limited ability to propel himself, he is generally transported.

SKIN: Warm, dry and intact with fair turgor.

NEURO: Makes eye contact. Did not speak. Unclear how much of what is said is understood by the patient, has word apraxia. Orientation x1. He is alert, but quiet.

ASSESSMENT & PLAN:
1. Status post CVA with sequelae of dysarthria, dysphagia and cognitive impairment, all of which are stable.
2. Vascular dementia secondary to CVA, stable without behavioral issues. No further treatment indicated.
3. Hypertension. BPs on review the limited number that I have all indicate good control, so no change in metoprolol or lisinopril.
4. Hyperlipidemia. The patient is on Lipitor 40 mg h.s. FLP was 01/20/25 and with the exception of an HDL of 30 all values are in target range. No need to adjust statin.
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