


ASSUME CARE NOTE

RE: Danny Joliff
DOB: 07/14/1937
DOS: 01/29/2026
Somerset AL

CC: Assume care.

HPI: An 88-year-old gentleman seen in his apartment. He was alert and cooperative. Looking at the patient, it was evident that he had a laceration on his chin and stated that he had fallen out of bed. Otherwise, he stated he felt fine. He was quiet. His ability to give information appeared limited. He does have a diagnosis of Alzheimer’s disease. 
DIAGNOSES: Alzheimer’s disease without BPSD, bipolar disorder, CAD, abdominal aortic aneurysm, HTN, HLD, glaucoma, history of chronic constipation, COPD, atrial fibrillation, OAB, and hypothyroid.

MEDICATIONS: Depakote ER 500 mg q.d., Aricept 10 mg h.s., FeS04 one tablet q.d., levothyroxine 75 mcg q.d., lithium 150 mg one capsule b.i.d., Toprol 25 mg one-half tablet q.d., MVI q.d., olanzapine 2.5 mg h.s., PreserVision one capsule b.i.d., Flomax q.d., D3 5000 units q.d., eye relief drops OU t.i.d., and Latanoprost one drop OU h.s.

ALLERGIES: NKDA.

DIET: Regular with ground meat.

HOSPICE: Trinity Hospice.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated comfortably in his apartment. He was alert and cooperative.

VITAL SIGNS: Blood pressure 137/90, pulse 56, temperature 97.4, respirations 18, and weight 198.6 pounds.

HEENT: EOMI. PERRLA. Nares patent. Moist oral mucosa.
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NECK: Supple.

RESPIRATORY: I did coach him for deep inspiration which he was able to then do. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: He had a regular rate and rhythm. No M, R, or G. PMI nondisplaced.

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

MUSCULOSKELETAL: He has some decreased generalized muscle mass and motor strength, but he has a shuffling gait. No notable tremor noted.

NEURO: Orientation to self and Oklahoma. He was not really able to give much information. He was verbal and it was clear. I am not sure how much he understood of what I said or asked, but he was cooperative to exam.

SKIN: On his chin, he has a laceration. There was evidence of bleeding that had stopped. Some pinkness along the area. No warmth or tenderness. Staff are following it. He does have Steri-Strips in place.

ASSESSMENT & PLAN:
1. Alzheimer’s disease. I will do an MMSE on my next visit and we will see what his functional status is.

2. Lithium level. This is from 12/09/25 and his lithium level was 0.6. So, it is at the low end of therapeutic range, but still seems to be effective. No change in his dose.

3. Thyroid check as lithium can affect thyroid function. His TSH and free T4 are WNL. I have written order to correct that TSH and free T4 should be checked only every six months while on lithium.

CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
