


ASSUME CARE NOTE

RE: Barbara Russell
DOB: 02/13/1956
DOS: 09/19/2025
Windsor Hills Skilled Care
CC: Assume care.

HPI: A 69-year-old female who is being treated for significant wounds on her bottom. She has a large wound at the tip of the coccyx that has required a lot of debridement and is currently being treated with a wound vac. She also has some smaller sores on her bottom that are also cleaned and packed. She does have some eschar on her heels of both feet. The patient is receiving Zosyn 4.5 g IV q.8h. It was started on 09/06/25. Today, I observed the wound care on her bottom and her feet. The wound care on the bottom was quite involved. The patient was really strong getting through it, but she had a significant amount of pain. The patient does have pain medication, but did not receive any prior to her wound care. The additional wounds on her bottom as well as her heels were cleaned. 
DIAGNOSES: Diabetes mellitus type II, chronic pain syndrome, HLD, GERD, depression, anemia, conversion disorder with seizures, history of TIAs status post cerebral infarct without residual deficit, OAB, unspecified dementia without BPSD, HTN, pressure ulcer of sacrum stage IV, pressure ulcer right heel stage II, pressure ulcer of the left heel unstageable and pressure ulcer of right ankle unstageable.

MEDICATIONS: Keppra 500 mg/5 mL she receives 5 mL b.i.d., vitamin D 25 mcg one tablet b.i.d., KCl 20 mEq q.d., Norco 5/325 mg one tablet q.6h., metformin 500 mg one tablet b.i.d. a.c., paroxetine 20 mg h.s., MVI q.d., Lipitor 20 mg h.s., Namenda 5 mg b.i.d., Juven one packet b.i.d., vitamin D3 50 mcg (2000 units) one tab q.d., Remeron 15 mg h.s., omeprazole 40 mg q.d., gabapentin 100 mg one capsule q.i.d., Protonix 40 mg q.d., Plavix q.d., tramadol 50 mg one tablet q.6h. p.r.n., and melatonin 3 mg one tablet h.s.,

ALLERGIES: IBUPROFEN.

DIET: Regular pureed texture.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Stoic female lying in bed. She was on her right side with her bottom facing so that wound care could be done. The packing was removed from the stage IV sacral wound cleaned and then repacked with the wound VAC placed. It appeared to be painful. The patient was uncomfortable, but stuck it out and able to finish the wound care. The other wounds on her bottom as well as on both heels were also cleaned. She was fatigued when it was over and fell asleep. 

VITAL SIGNS: Blood pressure 118/66, pulse 60, temperature 97.6, respirations 16, O2 sat 96%, FSBS 210, and weight 157.5 pounds.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. 

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

MUSCULOSKELETAL: She is careful, but can reposition herself. She is very good about staying in the position that staff placed her in so that her bottom and heels are not pressed.

NEURO: The patient is alert. She made eye contact I spoke to her before the wound care started. She is able to give simple answers to basic questions. Her affect, she smiles and makes eye contact. She did not ask any questions.

ASSESSMENT & PLAN:
1. Wound care. The patient has significant wounds. She is on piperacillin that was started on 09/06/25. 
2. Pain management. She has Norco given routinely q.6h. hours. Given the wound care that she is undergoing, it may be warranted to given additional pain pill before wound care. We will follow that and make a decision next week. 
3. Hyponatremia. Sodium is 150. She is not supplemented. We will follow him and do a followup check. I encouraged the patient to drink more water.

4. Hypokalemia. Potassium was 2.9 and KCl 20 mEq q.d. was started. We will do a followup potassium level check this coming week. 
5. Hypoalbuminemia. Albumin is 2.3. She is receiving supplement for protein and her total protein is low also at 5.3. It will take a little bit time for both of those to be brought up closer to normal range, but again, she has been supplemented. 
6. Hypocalcemia. Calcium is 7.6. We will order calcium carbonate 750 mg one p.o. b.i.d.
7. Volume contraction. BUN and creatinine are 6.2 and 0.45. I have encouraged the patient to increase water intake and have staff take her a full glass of water at each shift. 
8. DM II. A1c is 5.3, good control. No intervention required.

9. Anemia per CBC, H&H are 8.1 and 25.6 with a normal MCV and MCH as well as platelet count. Anemia most likely to this chronic inflammatory issues related to her wound care, so it is not a surprise. We will follow and hopefully as her wounds begin to improve; her H&H will start to return to normal.
CPT 99345
Linda Lucio, M.D.
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