


ASSUME CARE NOTE

RE: Jerry Gaines

DOB: 08/26/1942

DOS: 10/12/2025
Tuscany Village

CC: Assume care.

HPI: An 83-year-old gentleman admitted to facility 06/09/2025 seen in room today. The patient was alert and watching his television, but quickly wanted to turn it down for a conversation. I told him who I was and what I do here and he was cooperative and then starts telling me about his doctors. He is able to give information, but he goes from one topic to another, is a little antsy and can be needing a lot of redirection.

DIAGNOSES: Atrial fibrillation, prostate cancer, CKD stage IIIB, hypertensive heart disease, and sensorineural hearing loss bilateral.

MEDICATIONS: Eliquis 2.5 mg b.i.d. and metoprolol 12.5 mg b.i.d.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

SOCIAL HISTORY: The patient states he is not married, has no children, worked doing pool maintenance for a long time. Denies smoking. A rare drinker. POA is listed as Susan Gaines-Palm.

FAMILY HISTORY: I asked him to think about first-degree blood relatives, he understood what that was and he stated there was no one that he could think of with dementia.
REVIEW OF SYSTEMS:

CONSTITUTIONAL: The patient states he is 5’6” and his normal weight is 118 to 120 pounds.

HEENT: He wears reading glasses. He does not wear hearing aids, but feels that he would benefit from them. He has native dentition, but in poor repair, which he acknowledges. Denies difficulty chewing or swallowing.
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MUSCULOSKELETAL: The patient walks independently. He states he is very athletic and that there is a lot of room to walk and get exercise here. Later, when talked about his appetite and PO intake, they generally he states brings the food to him in his room and when asked why they would do that, he stated it is because it is just too much for him to walk to the dining room. The patient also then added that he was so happy to find out that he only had to shower once a week. The patient sleeps through the night. He states he has a good appetite. Denies any pain.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 122/76, pulse 72, temperature 97.3, respirations 18, O2 saturation 96%, and weight 126 pounds with a BMI of 20.3.

ASSESSMENT & PLAN:

1. Thin male appearing younger than stated age who is quite animated facially and using his arms and just talked randomly. We will administer an MMSE in the next week or two.

2. Generalized decreased muscle mass and motor strength. The patient is able to stand on his own and walk short distance, but he points out that he will hold onto the curtains that divide his room from the entry point of the rooms and he was having difficulty just standing. We talked about PT as he brought it up, he is not sure that he has ever had it, I will talk to PT here as to whether they have evaluated him previously or whether it is appropriate time to assess his gait stability for his own safety.

3. General care. The patient’s cardiologist is Dr. Todd Lindley who he saw recently and then he has seen Dr. Ross; he cites that she is a geriatrician which he is, but he does not know if she has talked to him about having any memory loss. We will get baseline lab and, looking at his protein and albumin, it will be important supplementing as needed.

4. Social. We will contact his POA in the next couple of weeks and see if family have any requests or concerns regarding his care.
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