


ASSUME CARE NOTE

RE: Kevin Rogers

DOB: 05/11/1954

DOS: 07/10/2025

Tuscany Village LTC

CC: Assume care.
HPI: A 71-year-old gentleman who was seen today for initial visit. He is in his room, makes eye contact, is verbal and cooperative though ability to give information limited.

DIAGNOSES: Morbid obesity, diabetes type II, paroxysmal atrial fibrillation, essential hypertension, hyperlipidemia, generalized senile debility, osteoarthritis of left knee, legal blindness, glaucoma, urinary incontinence due to neuromuscular disease of bladder, history of UTIs, and history of recurrent lower extremity cellulitis.

MEDICATIONS: Acetic acid irrigation of urinary catheter, Bydureon subQ injection q. Friday, diclofenac gel to affected area b.i.d. (left knee), barrier protectant to area of suprapubic catheter and peri-area a.m., h.s. and at bowel care, Flonase nasal spray q.d., Lipitor 10 mg h.s., brimonidine eye drops OU one drop q.12h., Caltrate one tablet q.d., D3 2000 IU q.d., Colace two capsules b.i.d., dorzolamide eye drops one drop left eye t.i.d., Eliquis 5 mg b.i.d., Proscar one tablet q.d., latanoprost eye drops one drop in left eye h.s., Claritin 10 mg q.d., Mag-Ox one tablet q.d., Singulair one tablet q.d., sotalol 120 mg one tablet b.i.d., and zinc sulfate to peri-area and urinary catheter site q.d. and h.s.

PHYSICAL EXAMINATION:

GENERAL: Obese gentleman seated in chair. He was alert and made eye contact, but quiet.

VITAL SIGNS: Blood pressure 142/77, pulse 68, respirations 18, and O2 saturation 92-95%.

HEENT: EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion. Decreased bibasilar breath sounds secondary to body habitus.
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ABDOMEN: No distention or tenderness. Bowel sounds present. No masses, rebound, or guarding.

MUSCULOSKELETAL: Intact radial pulses. He has fairly good neck and truncal stability while seated. Did not observe weightbearing. He has compression wrap of his left lower extremity and there is tight edema of right lower extremity without weeping.

SKIN: Warm, dry, and intact. There is hyperpigmentation secondary to chronic ______ stasis and bouts of cellulitis.

NEURO: CN II through XII grossly intact. He makes eye contact. He is verbal. He acknowledges limited ability in recalling his own history. Affect congruent with situation.

ASSESSMENT & PLAN: Initial visit to assume care. We will follow up with the patient in a couple of weeks. He will be due for lab work; I think that will include an A1c that is to be determined and, any other issues that occur between now and next scheduled visit, staff certainly can call me.
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