


ASSUME CARE NOTE
RE: Georgia Parker
DOB: 02/22/1954
DOS: 09/08/2025
Windsor Hills Skilled Care
CC: Assume care.
HPI: A 71-year-old female seen today initial contact. She was lying in bed, awake and interactive. The patient recently underwent AKA of her left lower extremity 07/28/25 and a few days prior to that AKA of her right lower extremity. The patient continues on antibiotic following the most recent AKA procedure. The patient is also receiving physical therapy x5 days weekly for 30 days. When I spoke with her this morning, she was able to give answers to questions stating that the reason for both amputations is infection had gotten into the bone and antibiotic was not adequate for healing. She also states that Tylenol is treating her pain properly.
DIAGNOSES: Right AKA then followed by left AKA with atherosclerosis of left leg resulting in gangrene, hyperlipidemia, depression, hypothyroid, chronic pain syndrome, DM II, heart failure by history and hypertension.
MEDICATIONS: Antacid 30 mL q.12h. p.r.n., Synthroid 100 mcg q.d., MiraLAX b.i.d., calcium carbonate chewable 500 mg one q.d., Tylenol 650 mg q.6h. p.r.n., Zoloft 25 mg q.d., gabapentin 300 mg two capsules t.i.d., Plavix q.d., bupropion XL 300 mg one q.d., Lipitor 40 mg q.d., amitriptyline 10 mg b.i.d. and allopurinol 300 mg q.d.
ALLERGIES: ASA, CODEINE and OXYCODONE.
DIET: Regular with health shake t.i.d.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: Pleasant older female resting comfortably in bed.
VITAL SIGNS: Blood pressure 128/64, pulse 73, temperature 98.0, respirations 19, O2 sat 97%, and weight 158.3 pounds; we will assess whether this is prior to amputations.
HEENT: EOMI. PERLA. Nares patent. Edentulous.

NECK Supple. Clear carotids.
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CARDIOVASCULAR: Regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

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

MUSCULOSKELETAL: Arms move in a normal range of motion. Generalized decreased muscle mass, but adequate motor strength and bilateral lower extremities receive wound care, they were cleaned and dressed. No evidence of seepage through the dressings.

NEURO: She is alert and oriented x2; did not know the date. Speech is clear. She can voice her need and give information and affect congruent with situation.

SKIN: Warm and dry with the exception of the two surgical incision sites, is intact with good turgor.

ASSESSMENT & PLAN:
1. Status post subsequent bilateral AKAs. Per staff, healing is on schedule. Pain is managed per the patient with Tylenol and she prefers to have it as needed rather than schedule and continue with PT for general improvement of muscle strength. The patient is being taught to properly use a manual wheelchair and how to assist in her own transfers.
2. Hypertension. Review of BPs show adequate control. The patient is not on any antihypertensive meds, but we will continue to monitor.
3. Diabetes mellitus type II. Review of meds, she is not on any diabetic medication injection or oral. Her A1c is 5.2 indicating that she does not have a diagnosis of DM II, so we will discontinue that from her standing diagnoses.
4. Anemia. H&H are 9.8 and 30.8 with a normal WBC count of 5.6 and platelet count of 239. Indices, MCV and MCH are WNL.
5. Hypoproteinemia. T-protein is 4.5 and albumin is 2.5. Dietary has been requested to review the patient’s diet with supplementation for both of these two low values.
6. Hypocalcemia. Calcium was 8.0, then the calcium carbonate b.i.d. was started and we will recheck a value after 90 days on medication. Remainder of CMP is WNL.
7. Hyperlipidemia. The patient is on Lipitor 40 mg h.s. Her TCHOL is 68.5 with an HDL of 22, LDL of 25 and triglycerides of 106; all values are WNL with the exception of HDL for which medication has a little benefit.
8. Hypothyroid. The patient’s TSH prior to medication was 12.07, that was drawn on 07/30 and then on 08/08 Synthroid 100 mcg was started and we will do a followup TSH at 90 days. Overall, the patient appears to be doing well and has not had any significant negative side effects status post bilateral AKAs.
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