


ASSUME CARE NOTE
RE: Nina Blassingame
DOB: 03/01/1942

DOS: 04/29/2024
Mansions at Waterford AL

CC: Assume care.

HPI: An 82-year-old female seen in her apartment, she was pleasant and engaging. The patient was able to give information and she asked appropriate questions. The patient tells me that she has problems controlling her bladder and she has been made aware that there are medications that could help that, she would like to get on some of them as she is just conscious about being away from her room for too long. She also has a history of restless legs syndrome, on ReQuip 1 mg at h.s., but states that her symptoms start earlier in the day and it is just very uncomfortable and affects how she feels going into dinner and then trying to relax before she gets her first dose of ReQuip. We talked about increasing the dose where she gets one around noon, which she states she has symptoms that happen in the morning and then early afternoon and h.s. and she is agreeable to that. She also has just generalized pain and has p.r.n. tramadol and Tylenol, but does not think about asking for them until her pain is out-of-control; those are her words. The patient has DM II and is not aware of what her control has been recently. The patient was hospitalized at Mercy from 03/04/2024 to 03/07/2024. She was diagnosed with left lower lobe pneumonia and UTI. She completed six days of IV antibiotic between in and outpatient.

PAST MEDICAL HISTORY: Atrial fibrillation, CHF, DM II, hyperlipidemia, pulmonary hypertension, hypothyroid, OSA, restless legs syndrome, lumbar spinal stenosis, and gait instability with unsteadiness.
ACUTE MEDICAL ISSUES: The patient was admitted to Mercy on 12/28/2023 for acute hypoxic respiratory failure, bacterial pneumonia, and acute on chronic CHF with metabolic encephalopathy. She had been hospitalized and treated for a liver abscess status post IR drainage and completed four weeks of ertapenem September 2023 and placed in a swing bed after being treated for persistent liver abscess with discitis and E. coli bacteremia. She developed volume overload with acute hypoxic respiratory failure and was weaned to three liters.

PAST SURGICAL HISTORY: Left hip replacement, appendectomy, bilateral knee replacement, bilateral shoulder surgery, bilateral cataract extraction, cholecystectomy, hysterectomy, left carpal tunnel release, tonsillectomy, and the IR drainage of liver abscess.
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ALLERGIES: ACE INHIBITORS and METFORMIN.
MEDICATIONS: Tylenol 325 mg two tablets t.i.d., DuoNeb t.i.d., allopurinol 100 mg b.i.d., Coreg 25 mg b.i.d., docusate b.i.d., Cymbalta 30 mg q.d., Eliquis 2.5 mg b.i.d., Entresto b.i.d., Jardiance 10 mg q.d., Lantus 25 units b.i.d., Mag-Ox q.d., Myrbetriq 25 mg q.d., Protonix 40 mg q.d., PEG POW q.d., KCl 20 mEq q.d., Lyrica 50 mg b.i.d., Zoloft 100 mg q.d., tramadol 50 mg b.i.d.; we will increase to t.i.d., B12 1000 mcg q.d., Robaxin 750 mg q.i.d., Lipitor 10 mg h.s., losartan 25 mg h.s., or ReQuip 1 mg h.s.

DIET: NAS/CCHO regular texture.

CODE STATUS: Full code.

SOCIAL HISTORY: The patient is a widow of 26 years. She has two sons; Phil is her POA. She worked for 20 years at Tinker, retired in 2004; she worked in HR.

FAMILY HISTORY: Positive for heart disease and kidney disease.

REVIEW OF SYSTEMS:
HEENT: She wears glasses. She does not require hearing aids and has native dentition. She does have difficulty swallowing pills and dysphagia to food as well.

MUSCULOSKELETAL: States her last fall was three to four months ago. She has chronic low back pain and has RLS that extends through more than just h.s. and wants to have increased treatment for that.

RESPIRATORY: She has dyspnea on exertion. She states she will rest and she quickly gets back on her feet. Denies cough or nasal drainage.

CARDIAC: Denies chest pain or palpitations.

GU: She has urinary incontinence.

GI: Denies bowel incontinence. Occasional constipation.

NEURO: She has a disordered sleep pattern and states that she had a pain management physician that is in Edmond, so it is too far for her to be driven by facility and she had ESI and said that it was a very limited amount of benefit.

PHYSICAL EXAMINATION:

GENERAL: Alert, pleasant, older female who was able to just give information that she could recall.
VITAL SIGNS: Blood pressure 165/70. Pulse 77. Respirations 16. Temperature 98.1. Weight 181.6 pounds; in January 2024, the patient weighed 145.2 pounds.

HEENT: She has short gray hair combed. Sclerae clear. Wears glasses. Nares patent. Moist oral mucosal.

NECK: Supple. No LAD. Clear carotids. Adequate hearing, but some deficit noted.

CARDIAC: Regular rate and rhythm. No murmur, rub, or gallop. PMI is nondisplaced.
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RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion. Decreased bibasilar breath sounds.

ABDOMEN: Slightly protrudent, nontender. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. She had trace bilateral lower extremity edema. She focused in on the RLS that is bothersome for her.

SKIN: Warm, dry, and intact with fair turgor, just senile keratoses on exposed areas.

NEURO: CN II through XII grossly intact. Oriented x2. She has to reference for date and time. Affect congruent with what she is saying. She asked questions and is able to voice her needs.

ASSESSMENT & PLAN:

1. RLS inadequate control. I am increasing ropinirole 1 mg current dose to 8 a.m., 3 p.m. and h.s. and we will follow up in a couple of weeks to see how that is working for her.

2. Chronic pain management, musculoskeletal in origin. Currently, on tramadol 50 mg; we will increase to t.i.d. and continue the t.i.d. p.r.n. with 300 mg being the max dose daily.

3. OAB. The patient has not been treated for this previously, so Myrbetriq 25 mg b.i.d. is started.

4. Lower extremity edema. This is improved, so I am decreasing the Lasix to 20 mg q.d. and we will hold the Klor-Con as I do not think she will need it with that low dose.

5. Baseline lab. CMP, CBC, lipid profile, TSH, and A1c. The patient was noted to have anemia during last hospitalization.

6. Hypertension. There was a recent change in her blood pressure medication; discontinuing losartan and Norvasc and starting Entresto b.i.d. She needs to have a BMP ordered and that is written for.

7. Complains of abdominal pain, but chronic constipation, was recently started on PEG powder q.d. and docusate b.i.d. We will follow up at next visit how that is working for her.

8. Complains of chronic back pain. The most recent MRI, which was end of March was actually improved from her previous, so things look better there.
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Linda Lucio, M.D.
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