


ASSUME CARE NOTE
RE: Libbie Ware
DOB: 02/12/1942
DOS: 06/23/2025
Carnegie Nursing Home
CC: Assume care.
HPI: An 83-year-old female seen in dining area, she was seated quietly. The patient was noted to have nasal cannula in place on O2 set at 3 L. The patient was interactive and actually pleasant. While she was quite talkative, she was unable to give a lot of information.
DIAGNOSES: History of CVA, hypertension, history of heart failure, DM II, diabetic neuropathy, hyperlipidemia, chronic seasonal allergies, unspecified polyarthritis of the osteoarthritis type, major depressive disorder, hypothyroid, history of unspecified convulsions, anxiety disorder and BPSD of psychotic disturbance currently treated.
MEDICATIONS: Ativan Intensol 2 mg/mL 0.5 mg q.12h., Roxanol 0.25 mL (5 mg) SL q.h. p.r.n. and O2 at 2 L routine.
ALLERGIES: SULFA.
DIET: Regular puree with nectar thick liquid.

CODE STATUS: DNR.
HOSPICE: Complete Home Health.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, but quiet, does not appear uncomfortable.
VITAL SIGNS: Blood pressure 194/90, pulse 104, temperature 98.0, respiratory rate 18, and O2 sat 99%.

HEENT: EOMI. PERLA. Nares patent. Nasal cannula in place. Moist oral mucosa.

NECK: Supple with clear carotids.
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CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced.

RESPIRATORY: Decreased respiratory effort. Lung fields clear with decreased bibasilar breath sounds. No cough.

ABDOMEN: Soft. Hypoactive bowel sounds without distention or tenderness.
SKIN: Warm, dry, and intact.

EXTREMITIES: She has contractures of both lower extremities.

NEURO: Orientation to self. Does not voice her needs, unclear that she understands what is said. Affect blunted. The patient is a total assist for 6/6 ADLs.
ASSESSMENT & PLAN:

1. End-stage dementia. The patient is limited in what she understands and what information she can give. The goal is to keep her comfortable and safe, which is being done with comfort measures and O2 as needed.
2. HTN. Today’s BP is elevated. We will ask for BP to be checked daily for the next two weeks and then we will make a decision about whether something needs to be given to help keep it as close to low end of normal as possible.
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