


ASSUME CARE NOTE
RE: Wesley Ware
DOB: 08/30/1952
DOS: 06/23/2025
Carnegie Nursing Home
CC: Assume care.
HPI: A 72-year-old gentleman seen for initial visit. He was seated in the dining room feeding himself and when I began talking to him he then started talking somewhat loud clearly angry complaining about the food that he could not eat it and telling me that I needed to do something about the people that work here and feed them better. I tried to explain to him that I did not have any voice in that and try to tell him who I was, but his focus was on the hot link that he could not eat. After letting him go on for a little bit, I just redirected him and stated I either needed to see him or move on and so he was cooperative with letting me examine him. The staff tell me that being vocal and often in an angry tone is common for the patient.
DIAGNOSES: Dry eye syndrome, glaucoma, GERD, osteoarthritis, seasonal allergies, hyperlipidemia, seizure disorder, chronic pain management, and history of delusional disorder.
MEDICATIONS: Restasis eye drops OU q.12h., latanoprost one drop OU h.s., Protonix 40 mg q.d., meloxicam 7.5 mg q.d., Allergy Relief 10 mg q.d., Carafate 1 g q.i.d. a.c., thiamine 100 mg q.d., MVI q.d., Keppra 750 mg q.12h., Lipitor 80 mg h.s., Norco 10/325 mg one tablet q.12h., ClearLax b.i.d., and Seroquel 150 mg q.12h.
ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and verbal, upset initially, but calmed down after he got to say his piece.

VITAL SIGNS: Blood pressure 181/92, pulse 92, temperature 96.4, respiratory rate 18, and O2 sat 97%.
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HEENT: Full-thickness hair. EOMI. PERLA. Poor dentition with many teeth missing.

NECK: Supple. Clear carotids.

CARDIAC: He has regular rate and rhythm without murmur, rub or gallop.

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

ABDOMEN: Slightly protuberant. Nontender. Bowel sounds present.

MUSCULOSKELETAL: He is in a manual wheelchair that he can propel. He has no lower extremity edema. Moves arms in a normal range of motion.

NEURO: Orientation x 2. He knew the day of the week, but not the date. He voices his need. He understands given information. He does not listen very much until after the fact.

PSYCHIATRIC: He was upset and did not quit speaking until he had said what he needed to say and then was more cooperative and seemed to relax.

ASSESSMENT & PLAN:

1. Chronic pain management appears adequate with his current medications and no need to increase his pain meds.

2. Glaucoma/dry eye syndrome. Again, adequately treated with Restasis and latanoprost, no change.

3. Early-onset Alzheimer’s disease. It is possible that the angry type behavior that staff report has been shown more and more is related to dementia progression. We will watch and discuss this with staff at next visit whether it has continued and/or escalated and we will look at treating with Depakote if needed.
4. GERD stable on Carafate and Protonix.

5. Seizure disorder. Keppra level was checked January 2025, and in target range and no seizures reported.
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Linda Lucio, M.D.
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