


ASSUME CARE NOTE
RE: Carrie Horse
DOB: 07/02/1939
DOS: 06/23/2025
Carnegie Nursing Home
CC: Assume care.
HPI: An 85-year-old female seen in room. The patient was seated upright on her bed. She was alert and very engaging with the staff with whom I was rounding. When I asked her questions, she was quick to give an answer, was pleasant, seemed to be enjoying having company. The patient had a CVA unknown exactly the date, but side effect of dysphagia was result with modification in her diet. The repeat swallow study shows no aspiration upgrade, so liquids are advanced from nectar thick to thin. The patient states she sleeps through the night, pain is managed, no significant issues with constipation.
DIAGNOSES: Status post CVA 03/12/2025, HTN, allergic rhinitis, GERD, hypothyroid, hyperlipidemia and constipation.
MEDICATIONS: Norvasc 10 mg q.d., losartan 25 mg q.d., Crestor 10 mg h.s., levothyroxine 75 mcg q.d., Allergy Relief 10 mg q.d. and Heartburn Relief 20 mg q.12h.
ALLERGIES: NKDA. She does have a food allergy of ALMONDS.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, seated upright on her bed and quite engaging.
VITAL SIGNS: Blood pressure 110/60, pulse 60, temperature 97.0, respirations 18 and O2 sat 97%.

HEENT: Full-thickness hair. EOMI. PERLA. Corrective lenses. Moist oral mucosa.

NECK: Supple with clear carotids.

CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Slight decrease in her bibasilar lung fields, but no cough and symmetric excursion.

Carrie Horse
Page 2

MUSCULOSKELETAL: Intact radial pulses. She has no lower extremity edema. Did not observe weight bearing, but when asked she stated that she can stand on her feet.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Dysphagia status post CVA. Recent swallow study shows that she is now safe for thin liquids, so I have upgraded to thin liquid and discontinued nectar thick liquid.
2. Change in ambulation; this was very close to her CVA, now she is able to weight bear and can propel her manual wheelchair.
3. Hypothyroid. The patient is on levothyroxine 75 mcg q.d. and TSH 04/20/25 is within target range at 2.50.
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