


ASSUME CARE NOTE

RE: Francesca Felice (Fran)
DOB: 08/13/1935
DOS: 01/29/2026
Somerset AL

CC: Assume care.

HPI: A 90-year-old female seen in her apartment. She was seated in a recliner. Her hair is short, gray and it is very well groomed and she had makeup on. She looked very pretty and I told her so; she seemed a bit taken aback by that. The patient was able to give information and she also voiced her needs. 
DIAGNOSES: Dementia most likely vascular in origin, tachycardia – medically managed, hyperlipidemia, and lower extremity edema.

PAST SURGICAL HISTORY: Bilateral cataract extraction and tubal ligation.

MEDICATIONS: Lipitor 20 mg h.s., Toprol 25 mg q.d., Lasix 20 mg q.d. p.r.n., Zyrtec 10 mg q.d., Aricept 10 mg h.s., and Namenda 10 mg a.m. and h.s.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

SOCIAL HISTORY: The patient has four children, – two boys and two girls. She was widowed at the age of 60. She lived in the San Francisco Bay Area, then moved to Texas and stated she did have a male companion there, left him behind thinking she would meet up with him again, but he passed away and moved to Oklahoma as she has a daughter who lives here. The patient did secretarial work for Lockheed and stated that she always worked for engineers because they were attractive and polite. The patient’s daughter Cheryl Taylor is her POA.

REVIEW OF SYSTEMS:

HEENT: The patient has native dentition in good repair. She does not require hearing aids or glasses.
RESPIRATORY: No cough, expectoration or SOB.
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CARDIAC: No chest pain or palpitations.

GI: She has a good appetite. No abdominal pain and denies constipation.

GU: She occasionally has urinary leakage, but for the most part is continent.

MUSCULOSKELETAL: Her last fall was eight years ago and so she ambulates with a walker for distance, independent in her room. The patient has a good appetite. Sleeps through the night without any difficulty and denies having any pain.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished female, well groomed, pleasant and cooperative.

VITAL SIGNS: Blood pressure 117/69, pulse 74, temperature 96.9, respirations 18, O2 sat 98%, and weight 162.2 pounds.

HEENT: Short thick gray hair that is coiffed. EOMI. PERRLA. Anicteric sclerae. Nares patent. Native dentition in good repair.

NECK: Supple, clear carotids.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion. No conversational dyspnea.

CARDIOVASCULAR: She has an occasional irregular beat without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Soft and nontender. Bowel sounds present. No masses or HSM.

MUSCULOSKELETAL: Intact radial pulses. Trace lower extremity edema. She was ambulatory in her apartment, steady and upright, moved arms in a normal range of motion with good grip strength. She has good muscle mass and motor strength.

NEURO: She makes eye contact. Her speech is clear. Affect congruent to situation. She understands given information and asks appropriate questions. She seemed relaxed and was cooperative.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Dementia, appears stable at this point in time. She is on both Aricept and Namenda. At next visit, I would like to do an MMSE, so we will have that scheduled.

2. The patient has annual labs that will be available next month. So, we will review those with the patient.

3. General care. The patient voiced no need at this time, so we will continue with care as is.

CPT 99345
Linda Lucio, M.D.
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