


ASSUME CARE NOTE

RE: Billy Hogue
DOB: 02/24/1958
DOS: 10/09/2025
Windsor Hills
CC: Assume care.
HPI: A 67-year-old gentleman seen in his room. He is in a hospital bed, lying quietly facing the wall. I spoke to him quietly and he acknowledged me, stated that he was not really sleeping, which I did not think he was. The patient’s face was flushed and I asked how he was feeling and he stated not good and I asked him to tell me about it and he stated that he has not felt good for the last several days and I asked him if he had stated anything to anyone he stated no and I asked if anyone had asked him if he was okay and he stated not until I did. I just told him that speak up if there is something that you need and you are always encouraged to ask whatever you think you need from me as well. He tells me that he has had cough with what feels like chest congestion while he can breathe. He states that he does not feel like he is getting enough air. He has just an intermittent coughing, is unable to bring anything up and he denies any fevers or chills, but states sometimes he feels sweaty. His PO intake has also decreased as his appetite has diminished. He adds that he felt like he had fever last night, but again did not call anyone.
DIAGNOSES: Brainstem stroke syndrome, myopathy, heart failure unspecified, history of seizures secondary to stroke, age-related debility, GERD, HTN, hypokalemia, muscle spasm of back, chronic pain syndrome, anxiety disorder, major depressive disorder and DM type II.
MEDICATIONS: Lantus 40 units h.s. and 50 units q.a.m., NovoLog 10 units q.a.c., nystatin powder to peri and buttock area, Voltaren gel to left knee q.12h. p.r.n., trazodone 50 mg h.s., duloxetine 30 mg q.d., Lovenox 0.4 mL SC q.d., clonazepam 0.5 mg h.s., IBU 200 mg two tablets q.6h. p.r.n., Dilaudid 4 mg q.8h. routine, Lexapro 5 mg q.d., Senna Plus one tablet q.d., MiraLAX q.d., doxazosin 1 mg b.i.d. and oxybutynin 5 mg q.d.
ALLERGIES: ASA, HYDROCODONE, OXYCONTIN, TYLENOL, PCN and CODIMAL DM.
DIET: The patient has a PEG tube and dietary has made recommendations for diet.
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CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished gentleman lying quietly looking at the wall primarily.
VITAL SIGNS: Blood pressure 143/70, pulse 70, temperature 97.9, respirations 18, O2 sat 96%, weight 191 pounds and FSBS 217.
HEENT: He has receding hairline with long hair. Bilateral conjunctivae are injected without drainage. Nares patent. Moist oral mucosa. Native dentition.

NECK: Supple. Clear carotids. No LAD.

RESPIRATORY: Anterolateral lung fields were relatively clear. Decreased bibasilar breath sounds. He had an intermittent cough nonproductive. Spoke slowly, so did not witness any SOB.

CARDIOVASCULAR: He has regular rate and rhythm without murmur, rub or gallop. PMI was nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No masses or tenderness to palpation.

MUSCULOSKELETAL: He has difficulty repositioning himself. He is a large man solid and is not able to even lean himself to right or left side, so respiratory exam was limited to anterolateral.

SKIN: Warm, dry and intact with fair turgor. No bruising or breakdown noted and he also had no lower extremity edema, but noted that he occasionally does.

PSYCHIATRIC: His affect is bland. There was really no change in it throughout the time I spoke with him. He had very limited eye contact, would answer questions looking at the wall and was for the most part cooperative and, when I asked if he understood what I was asking, he shook his head yes. He appears just somewhat withdrawn from the environment.

ASSESSMENT & PLAN:

1. Upper respiratory infection. I am starting Z-PAK with directions on use and then Robitussin-DM 10 mL q.8h. routine for the next 72 hours to see if we cannot mobilize some of the expectorant or the congestion that he feels. If he feels febrile, he is also to let staff know, so that it can be checked to verify.
2. DM II. A1c was last drawn 03/19/2025 value is 5.1. I am ordering a current A1c and then an order for it to be drawn q. 90 days.
3. General care. We will order CMP, CBC and TSH. We will follow up with the patient in the next couple of days and, if he has not improved on completion of the Z-PAK, we will get a chest x-ray and a course of other antibiotic.
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