


ASSUME CARE NOTE
RE: Ruth Charbonneau
DOB: 10/31/1929

DOS: 04/29/2024
Mansions at Waterford AL

CC: Assume care.

HPI: A 94-year-old female seen in room, she was very pleasant and able to give information. She is informed on her own health and asked appropriate questions. Review of the patient’s chart showed an ER visit to Mercy on 02/21/2024 diagnosed with TIAs and hypertension elevated and a visit on 02/03/2024 diagnosed with a contusion to the coccyx and a closed head injury; she had fallen in her room, landed on her tailbone and then hit the back of her head. Her tailbone remained sore for a while, but it is back to about baseline. An ER visit 12/22/2023 for elevated BP. Systolics were running in the 180s to 190s.

PAST MEDICAL HISTORY: History of colon cancer status post resection, followed by Dr. Michael Keefer, oncology, atrial fibrillation, coronary artery disease, anxiety disorder, CHF, a closed comminuted left femur fracture with routine healing from 09/19/2023, depression, GERD, and glaucoma.

RECENT MEDICAL ISSUES: OHH hospitalization before Christmas, diagnosed with a UTI, CHF, and bilateral lower extremity edema. She was hospitalized for one week, then went to Epworth Villa for SNF for six weeks.

PAST SURGICAL HISTORY: Colectomy 09/20/2013 and 2011, tonsillectomy, sinus surgery, bladder suspension, cholecystectomy, left knee replacement, hysterectomy, appendectomy, abdominal hernia repair, EGD x2 and left hip fracture with ORIF 09/21/2023.

MEDICATIONS: BuSpar 5 mg b.i.d., Celexa 10 mg q.d., Entresto one b.i.d., Flonase nasal spray q.d., Lasix 20 mg q.d., levobunolol right eye q.d., Toprol 200 mg q.a.m., KCl 10 mEq q.d., vitamin D3 2000 IU q.d., omeprazole 20 mg q.d., Eliquis 5 mg b.i.d., Elavil 10 mg two tablets h.s., latanoprost right eye h.s., and azelastine nasal spray q.d.

ALLERGIES: NKDA.
DIET: Regular with thin liquid.
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HOME HEALTH: Mercy Home Health.

CODE STATUS: Full code.

SOCIAL HISTORY: The patient is a widow of 31 years. She has four children; two boys and two girls. Her sons live one in California, the other in Maryland. Her son David who lives in Maryland is her POA. The patient worked for 25 years in a large department store _______ and she was the manager and then she worked as a travel agent for 12 years and then did volunteer work for 12 years in their church and local hospital _______.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: She does not know what her baseline weight is.

HEENT: She wears corrective lenses. Native dentition. Some mild hearing deficit.

CARDIAC: She denies chest pain or palpitations.
She has occasional incontinence of bowel and bladder. She uses a wheelchair. Occasional headaches. She has an upper plate. Her right knee is painful for weightbearing and she states it is bone on bone and given that her right leg is longer than the left leg now. Six weeks ago, she states she was treated for a GI infection. The patient states that the Elavil helps with sleep, she is drowsy the following morning and I suggested we do a trial where she take only one Elavil and see if that helps her sleep; if she is not asleep within an hour, then she can get the second Elavil.

PHYSICAL EXAMINATION:

GENERAL: Pleasant older female who is cooperative and engaging.
VITAL SIGNS: Blood pressure 133/54. Pulse 82. Respirations 18. Temperature 97.2. Height 4’9”. Weight 126.8 pounds.

HEENT: NCAT. EOMI. PERLA. Nares patent. Moist oral mucosa. Well-fitting upper plate. Clear carotids.

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

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

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

MUSCULOSKELETAL: Intact radial pulse. She favors her right leg when she tries to self-transfer in a manual wheelchair that she can propel. No lower extremity edema.

SKIN: Warm, dry, and intact with good turgor. No rashes or bruising noted.

NEURO: CN II through XII grossly intact. She is alert, makes eye contact, and oriented to self and Oklahoma. She asked questions. She does give some basic information that is verified as valid.

PSYCHIATRIC: Affect congruent with what she is saying.
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ASSESSMENT & PLAN:

1. Hypertension. There is a tendency for BP to become out of range. Review of this month’s b.i.d. BP checks show fairly good control. There are about a third of the readings that the systolic is greater than 150; she is asymptomatic when that occurs. She is on healthy doses of antihypertensives and we will clarify if she has followup appointment with cardiology.

2. Right knee pain secondary to her description of bone on bone and she favors it even when she is sitting in the wheelchair propelling. She does have pain medication. She gets Tylenol 500 mg t.i.d., which she states does help and I reminded her that if she has pain that is not it treated by the plain Tylenol that we can write for something with a low-dose narcotic in it. She does have tramadol, which I suggested she try first.

3. Disordered sleep pattern. She takes Elavil with next day drowsiness. We will do a trial of just one tablet at h.s. and see if that works for her without next day fatigue.

4. Social. We will contact daughter, Yvonne Charbonneau who lives locally and is now her POA.

CPT 99345 and advance care planning 83.1750 and advance care planning discussion 83.17.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

