


ASSUME CARE NOTE
RE: Susan Pearl
DOB: 07/25/1946
DOS: 09/17/2025
Tuscany Village
CC: Assume care.
HPI: A 79-year-old female seen in room, she was seated on her bed watching TV volume very loud; when I asked if I could turn it down, she was okay for a little bit and then started becoming agitated wanting to have it back on and be able to watch this kind of children’s program. She was fussy about being examined; it was clear she did not understand what I was trying to explain to her, but I did what I could quickly and she was content when it was over.
DIAGNOSES: Cerebral palsy, Alzheimer’s disease unspecified, anxiety disorder, moderate intellectual disabilities, mood disorder, GERD, and HLD.
MEDICATIONS: Os-Cal one q.d., Pepcid 20 mg h.s., Namenda 28 mg q.d., pravastatin 20 mg h.s., Senna two tablets h.s., Zoloft 12.5 mg q.o.d. and vitamin C 500 mg q.d.
ALLERGIES: NKDA.
DIET: Regular with thin liquids.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Alert and somewhat fidgety female appearing younger than stated age.
VITAL SIGNS: Not available due to the patient not cooperating.
HEENT: She has short dark hair. EOMI. PERLA. Nares patent. Moist oral mucosa. She has makeup and lipstick on and looks around.
RESPIRATORY: She does not understand deep inspiration, so I just listened to her lung fields. Normal respiratory pattern and it was clear without cough.
CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.
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ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: She repositioned herself. She was seated. No lower extremity edema. She has a manual wheelchair that she can propel.

SKIN: Warm, dry and intact with fair turgor.
NEURO: Orientation to self.
PSYCHIATRIC: She is somewhat infantile in her responses, short attention span and easily agitated, surrounded in room by coloring pictures from a child’s book.

ASSESSMENT & PLAN:
1. Psychiatric diagnoses. She was evaluated by Psych Plus 05/06/2025, when aforementioned diagnoses were made and they relegated treatment for any of these issues to primary care after starting her on Zoloft and Remeron.

2. General care. The patient was treated for a UTI 07/07/2025, with Rocephin 1 g IM x 5 days. Baseline labs drawn 06/28/2025. CBC WNL with normal indices. No intervention required.

3. BMP. BUN elevated at 32; staff asked to encourage fluids and serum glucose elevated at 272. The patient does not have diagnosis of DM II, so I am ordering an A1c to assess the level of hyperglycemia.
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