


ASSUME CARE NOTE

RE: Bessie Mae Roberts
DOB: 04/30/1925
DOS: 02/05/2026
Sommerset AL
CC: Assume care.

HPI: A 100-year-old female seen in her room. She was seated in her recliner. She was alert and quite talkative, had a sense of humor. The patient was actually able to give information. The patient participated in talking with me and the primary concerns were that she has a problem with constipation and that her feet and sometimes her hands just hurt her. She said they feel like there is shooting pain in her fingertips, her toes as well as the bottom of her feet. I explained to her that it is probably neuropathy and there is medication that can treat it. She is wanting to try whatever will help.
PAST MEDICAL HISTORY: GERD, CKD, HLD, ASCVD, history of pulmonary embolism on anticoagulant, sick sinus syndrome, history of CHF, polyneuropathy primarily of feet, glaucoma, and HTN. She has macular degeneration. There is a history of neoplasm of the colon and I asked the patient about having colon cancer at any point and she denied that that was a problem she has ever had and does not know where it came from.

PAST SURGICAL HISTORY: The patient has a pacemaker, bilateral cataract extraction, appendectomy, hysterectomy and a broken wrist which was set. Her cardiologist is Dr. Valuck.

ALLERGIES: NKDA.

CODE STATUS: DNR.

SOCIAL HISTORY: POA is co-shared by her son-in-law, David Raines and granddaughter Christy Logsdon.

REVIEW OF SYSTEMS:
HEENT: The patient has decreased vision in her right eye. Her left eye, she has good vision. She states that would like to have an eye patch that would cover her bad eye i.e. the right so that she could see without any blurriness on her left. Right now, she just uses a magazine and covers her right eye so that she can just see clearly what the left. She states trying to use both eyes the right interferes.
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RESPIRATORY: The patient had COVID last year and since then she has had persistent cough with thick white phlegm that can be difficult to expectorate. She states that it keeps her up at night and is just annoying during the day. She also denies any fever or chills.

MUSCULOSKELETAL: The patient has general myalgias, but she keeps going about her daily activity. She just stays in her room for the most part.

PHYSICAL EXAMINATION:

GENERAL: Pleasant 100-year-old female who was interactive and had a sense of humor.
VITAL SIGNS: Blood pressure 138/80, pulse 88, temperature 98.2, respirations 18, and weight 141.8 pounds.

HEENT: The patient has short curly hair that is combed. EOMI. PERLA. She wears corrective lenses. Nares patent. Moist oral mucosa. The patient has native dentition. There are several missing, but she states that she is able to eat with those that she has.

ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness.

NEURO: She is alert and oriented x2, has to reference for date, but knows the year. Speech is clear and affect is congruent to situation.

SKIN: The patient’s skin is warm, dry and intact with fair turgor and there is no bruising or breakdown noted.

PSYCHIATRIC: She appears in good spirits. She was pleasant and cooperative. She can sit quietly and listen and cooperated with quietness during physical exam.
ASSESSMENT & PLAN:
1. Peripheral neuropathy. I spoke with the patient about medication that she is on, but at a dose that may be too low for her, so we can increase the dose and see if there is any benefit; if there is not, there is another medication that treats the same issue that we can try and I am referencing Lyrica.
2. Constipation. I talked to the patient about a Brown Cow, told her the ingredients. She would like to try that when she is having problems, so a Brown Cow q.d. p.r.n. which is 4 to 6 ounces of warm prune juice mixed with 30 cc of MOM.
3. Hyperlipidemia. The patient’s lipids are well within target range and at her age, I think the pravastatin can be discontinued, so order is when the current stock of pravastatin is out, to discontinue the order for it going forward.
4. Anemia. H&H are 10.2 and 32.4 and this is per lab on 11/18/25. MCV and MCH are WNL. We will leave as is.
5. Hypoproteinemia. CMP shows T-protein of 5.6 and albumin of 3.4. They are in particular the albumin very close to the high end of normal. I a.m. writing for protein shake or drink that the facility provides to residents at mealtime, so we will order this for lunch.
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6. CKD. The patient’s GFR is 34. BUN is WNL. Creatinine is elevated at 1.51 we will just monitor.
7. Anticoagulation. The patient is on Coumadin 2 mg q.d. Her PT and INR last drawn on 12/09/25. INR is 2.96. She is in target range which is between 2 and 3. The patient has no evidence of bruising or bleeding, so we will leave as is.
CPT 99345
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
