


ASSUME CARE NOTE
RE: Janice Smart
DOB: 07/29/1951
DOS: 06/23/2025
Carnegie Nursing Home
CC: Assume care.
HPI: A 73-year-old female seated in the dining room at a table with other residents. She was looking around. She was verbal though the content was random and she seemed in good spirits. When I spoke to her, she looked at me and again was verbal, but directed toward other people. Staff report that she clearly has dementia, but she is at times a little fussy, but can be persuaded into cooperating with care.
DIAGNOSES: Unspecified dementia severe, glaucoma, hypertension, and polyneuropathy. DM II.
MEDICATIONS: D3 5000 IU q.d., lisinopril 10 mg q.d., metformin 500 mg q.12h., MVI q.d., Namenda 10 mg .q.12h., melatonin 10 mg h.s., and ______ one packet b.i.d.
ALLERGIES: NKDA.

DIET: Regular with thin consistency.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient was seated in her Geri chair in the dining room. She was looking around and verbal.
VITAL SIGNS: Blood pressure 144/85, pulse 80, temperature 96.4, respiratory rate 18, and O2 sat 99%.

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

RESPIRATORY: Normal rate. Decreased effort. So, bibasilar breath sounds are decreased. No cough. No conversational dyspnea.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: She has decreased neck and truncal stability, thus she is in a high-back or Geri chair that can be adjusted. She has no lower extremity edema. She is a full-transfer assist. She is able to feed herself.

NEURO: She makes fleeting eye contact. She has clear speech, the content is random; unclear that she can voice her needs. She is not able to answer questions appropriately and unclear that she understands what is said. Staff report that she is generally cooperative to care and affect is congruent to situation.
SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN:

1. DM II. On 04/08/2025, A1c is 5.6 below her target range. I have written order for A1c to be drawn on 07/08/2025, and pending that value, hopefully we will be able to decrease her metformin to 250 mg t.i.d. a.c.

2. Hypertension. BPs are in adequate control. No change.

3. Dementia unspecified, not knowing the patient’s baseline. She appears fairly stable for now. Reported BPSD of agitation, which again I did not see today, but we will follow and be more aware of next visit.
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