


ASSUME CARE NOTE
RE: Kara Milligan
DOB: 05/08/1944
DOS: 09/17/2025
Tuscany Village
CC: Assume care.
HPI: An 81-year-old female seen in room, she was lying in her hospital bed reading; when I asked her how she was doing, she stated that she was fine. I saw the wheelchair seated on the opposite side of her bed and asked her if she ever got up in it and got propelled herself around, she stated that she just primarily spends all her days in bed reading and that she is content doing that. Occasionally, she will get up and sit in the wheelchair when she has to be taken someplace. The patient had a CVA resulting in left hemiparesis May 2025 and it was due to the CVA that she then came to Tuscany Village admitted on 05/18/2025.
DIAGNOSES: Cerebral infarction, left side hemiplegia upper and lower, hyperlipidemia, polyneuropathy, generalized anxiety disorder, hypothyroid, age-related cataracts and polyarthritis.
MEDICATIONS: Lipitor 40 mg h.s., gabapentin 100 mg b.i.d., Remeron 7.5 mg h.s., Senna Plus one tablet b.i.d. p.r.n., and Synthroid 50 mcg q.d.
ALLERGIES: NKDA.
DIET: Vegetarian, large portions, thin liquids and TwoCal protein drink 90 mL q.d.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: Pleasant female propped up in her hospital bed with books on her nightstand. She was pleasant and talkative.
VITAL SIGNS: Blood pressure 111/61, pulse 64, temperature 97.5, respiratory rate 19, O2 sat 96% and weight not available.
HEENT: She has full-thickness long shoulder-length hair. EOMI. PERLA. Nares patent. Moist oral mucosa.
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CARDIAC: She had a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Anterolateral lung fields were clear. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds present without tenderness.

EXTREMITIES: No edema. Did not observe weight-bearing. She can reposition herself in bed and I am told that the patient can weight bear with assist for pivot transfer into wheelchair if she needs to be transported.
SKIN: Warm, dry and intact with fair turgor.
ASSESSMENT & PLAN:
1. Status post CVA May 2025, resulting in left side hemiparesis and incontinence of bowel and bladder and is primarily bedbound. She seems content and no complaints.

2. DM II. The patient is due for a quarterly A1c. I will have staff see if they can find what her admitting A1c is, I have not been able to find it in her chart; we will request that it gets ordered today.
3. CBC review. Values all WNL.

4. CMP. Alkaline phosphatase elevated at 145 in the absence of any bone or liver issues. Remainder of liver enzymes WNL. We will just follow.

5. Hypothyroid. The patient was on Synthroid 88 mcg q.d. and TSH returned suppressed at 0.22 on 07/10/2025. The Synthroid was decreased to 50 mcg q.o.d. with a recheck of the TSH to be done in six weeks, so we will wait for that result.
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