


ASSUME CARE NOTE

RE: Hazel ________ Foley
DOB: 10/31/1940
DOS: 02/05/2026
Sommerset AL
CC: Assume care.

HPI: The patient is an 85-year-old female seen in her room. The patient was seated quietly and seemed to be checking us out and then seemed to warm up with time and was able to give information.
PAST MEDICAL HISTORY: ASCVD, ischemic cardiomyopathy, malignancy of kidney, dementia, HLD, and DM II.

MEDICATIONS: ASA 81 mg q.d., Lipitor 20 mg h.s., Imuran 50 mg q.d. Plavix q.d., docusate 100 mg capsule q.d., Lasix 80 mg b.i.d., Imdur 30 mg q.d., losartan 25 mg q.d., melatonin 3 mg h.s., metformin 100 mg q.d., Senna Plus one tablet q.d., spironolactone 25 mg q.d., Basaglar insulin 20 units q.a.m., and Ultram 50 mg q.6h. p.r.n.

DIET: Regular.

CODE STATUS: DNR.

SOCIAL HISTORY: The patient has two daughters and they are co-POAs along with her granddaughter Kelsey. The patient is a widow of 20 years after 46 years of marriage. She was at home living alone. She kept active with her family. The patient lived on acreage in Piedmont and states her daughters live very close to her also on acreage in Piedmont. Professionally, the patient was an accountant for an oil company for many years. She was a nonsmoker and a nondrinker.

REVIEW OF SYSTEMS:
The patient has right side hemiplegia status post CVA x2. She does not remember the dates of when they occurred. She also has a history of MI x2 with the last being in 2023. She was hospitalized at OHH. The patient states that she was not able to swallow for a long time after the CVA and that has slowly started to let up. The patient can ambulate short distances with the use of a walker. Her last fall was about a year ago. She is incontinent of urine and continent of bowel. She sleeps through the night. She has good appetite. The patient states her teeth are bad and make eating difficulty because several of them have broken off and others the fillings have fallen out.
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HEENT: The patient wears reading glasses and denies any problems with hearing.

MUSCULOSKELETAL: The patient states that she does get swelling in her legs. She tries to elevate them.
PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in her room and then became quite talkative.

VITAL SIGNS: Height 5’2”, weight 164.8 pounds, blood pressure 138/78, pulse 80, temperature 97.4, and respirations 18.

HEENT: EOMI. PERLA. She does make eye contact. Nares are patent. Moist oral mucosa. Native dentition in poor repair.

NECK: Supple with clear carotids.

RESPIRATORY: She makes a fair effort at deep inspiration. Lung fields are clear. No cough and symmetric excursion.

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

ABDOMEN: Obese and nontender. Hypoactive bowel sounds present.

NEURO: She is oriented to self and Oklahoma and she was able to give specific information after we had been talking for a while one related to myasthenia gravis. She states because of it she has double vision at times and sees an eye doctor. The patient also states that she was receiving treatment for the myasthenia gravis and decided that she was tired of getting shots, so she discontinued that.

SKIN: Warm, dry and intact. There is no breakdown noted.

ASSESSMENT & PLAN:
1. DM II. The patient is on Basaglar 20 units q.d. and her A1c on 11/11/25 was 7.3 which is higher than the target range for her of 7.
2. CKD with malignancy of kidney, nothing more specific available. Her creatinine is 1.49, which is CKD IIIB. Her BUN was also elevated at 27. Encouraged her to drink more water.
3. CBC WNL.
CPT 99350
Linda Lucio, M.D.
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