


ASSUME CARE NOTE

RE: Betty Cook
DOB: 06/15/1947
DOS: 05/23/2024
HarborChase MC
CC: Assume care.

HPI: A 76-year-old female in MC is seen today. She has been followed by outside physician Dr. Judkins. Staff reports that they have called Dr. Judkins’ office as well as faxed orders for signature and have received nothing in return. I have been contacted regarding something the patient needed and I had to sign so that those things would be addressed. When seen initially today, POA was not present, but after around my way out of MC, she was coming inside to get to speak with her regarding assuming the patient’s physician role and she is in agreement. The patient is followed by Traditions Hospice and there is a question about the patient being showered as staff was told she would be and apparently someone came in on Monday and then on Tuesday, it was incomplete care that was provided. I contacted Traditions Hospice and expressed my concerns. I have not had a call back. The patient has multiple ongoing medical issues and I have not had a chance yet to go over her medical records. The patient had a prolonged hospitalization. She had been previously in AL and after her hospital stay with skilled care and returned to facility, she is in memory care due to her increased care needs. The patient now has a PEG tube and on discharge, was given the option of p.o. intake with understanding of risk and to date the patient has been taking PEG tube feedings. After I explained to her last week that the risk of aspiration is present and she already has compromised pulmonary status. The patient also indicated some itching under her skin and then being able to examine that. It was evident that she had subcutaneous candida. The patient is not able to give much of home background information.
DIAGNOSES: Status post acute on chronic respiratory failure with O2 per nasal cannula, dysphagia to both food and fluid fed via PEG tube, HTN, asthma, and restless leg syndrome.

MEDICATIONS: DuoNeb q.6h. routine, Mag-Ox 400 mg q.d., Mucinex b.i.d., Flonase q.d., TheraTears q.4h., Norvasc 5 mg q.d., Lipitor 40 mg q.d., docusate b.i.d., Lexapro 10 mg q.d., Lasix 40 mg b.i.d., antifungal powder to affected areas q.d., KCl 20 mEq q.d., and ropinirole 0.5 mg h.s.

ALLERGIES: AMOXICILLIN, FLAGYL, SULFA and ADHESIVE TAPE.

DIET: Minced moist with puréed meat and honey thickened liquid. The patient however is now being fed via PEG tube.
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CODE STATUS: Advanced directive indicating no heroic measures.

PHYSICAL EXAMINATION:

GENERAL: Chronically ill appearing female lying in bed. She was alert and occasionally verbal.

VITAL SIGNS: Blood pressure 115/72, pulse 77, respirations 18, O2 sat 93%, and temperature 98.0.

HEENT: She has short hair that is uncombed. O2 in place per nasal cannula. Dry oral mucosa.

NECK: Supple.

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

ABDOMEN: Soft, but obese and nontender. Bowel sounds present.

NEURO: The patient makes eye contact. Affect congruent with situation. She is verbal, saying a few words at a time, but she has dysarthric speech and was a bit gruff when she did not agree with few things that were said regarding her past medical history, but she did cooperate with physical exam.

SKIN: Area surrounding stoma is pink with crusted blood. Skin integrity intact and then under both breasts, there is pink that is widespread and nontender to touch. No warmth and in her groin area, she has dried antifungal powder. It is clear that area has not been cleaned in sometime.

ASSESSMENT & PLAN:
1. Transfer of care. Family has a telemedicine annual wellness appointment with Dr. Judkins by phone, I believe tomorrow. So, they will talk with him and just let him know that it remains easier for them to have her care for by in house physician as she is not able to be transported outside of the building with any ease. There has been difficulty and inability to have contact with Dr. Judkins by nursing staff when they needed order signed.

2. Cutaneous candida. Area is to be cleaned then antifungal will be placed on clean area under breasts and bilateral groin area and the surrounding stoma area needs to be cleaned and there will be a gauze place between the skin and the guard that has the port of entry to the stomach and that will be checked q.o.d.

3. Hygiene issues. The patient has requested to be showered. Hospice has done a suboptimal job. I contacted Traditions office and have not had a return call from their RN. We will try to follow up again later.
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
