


ASSUME CARE NOTE

RE: John Grace
DOB: 10/03/1947
DOS: 06/23/2025
Carnegie Nursing Home
CC: Assume care.

HPI: A 76-year-old gentleman who is seen in his room. He has a hospital bed in which he was lying leaning over to the right. He has poor neck and truncal stability and noted that he has bilateral high above knee amputations. He also has a left lower quadrant colostomy. He has also got some skin breakdown on his left thigh and buttock, but those are reported to be significantly improved. The patient has had a history of pain and it is managed with b.i.d. Norco and that has done well for the patient. He has not had any falls. He is generally cooperative with care. Staff provide the wound care, the colostomy change, and check out on him frequently to reposition him. He was verbal, a little bit challenging and not able to give a lot of information.

DIAGNOSES: DM II, GERD, history of seizures, chronic allergic rhinitis, scoliosis, and dementia – unspecified, high AKA bilateral affecting truncal stability, recurrent UTIs, GERD, and iron deficiency anemia.

MEDICATIONS: Hiprex 1 q.12h., Pepcid 20 mg q.d., Colace one q.12h.,  Keppra 250 mg q.12h., and iron tablet one t.i.d.

DIET: Regular, mechanical soft with ground meat and thin liquid, gravy on side.

ALLERGIES: NKDA.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and verbal when seen.

VITAL SIGNS: Blood pressure 110/61, pulse 70, temperature 98.1, respirations 18, and O2 sat 98%.
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RESPIRATORY: I just listened to anterolateral lung fields. They are relatively clear. No cough and symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: He has a large left-sided colostomy bag. Hypoactive bowel sounds present with slight distention and nontender.

MUSCULOSKELETAL: His neck and his trunk are leaning toward the right. He is not able to reposition himself and again high AKA with stumps wrapped. He does slightly move his arms.

NEURO: He is oriented to person and Oklahoma. He does ask questions about me or what I am going to do for him and not able to give information. Affect a little guarded and challenging initially, but did cooperate with exam.

ASSESSMENT & PLAN:
1. DM II. 04/08/25 A1c is 6.4 which is well within target range. No need to adjust his DM II medications.

2. Iron deficiency anemia. On 01/22/25, CBC showed an H&H of 8.6 and 30.4 with an MCV and MCH that were low at 68 and 19.2. RDW elevated at 19.6. Normal platelet count and normal WBC count. We will obtain a followup CBC next month. 
3. Seizure disorder. Keppra level is 12.0, the low end of the parameter of abnormal, but he has not had seizures, so titrate to symptoms and it appears effective at this level. 
4. Wound care. He is receiving wound care from the admit nurses and they tell me that they are healing nicely, so continue with current care.
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Linda Lucio, M.D.
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