


ASSUME CARE NOTE

RE: Jim McClendon
DOB: 02/18/1948
DOS: 10/25/2024
Radius AL
CC: Assume care.

HPI: A 76-year-old gentleman who has been in residence since 03/29/2024 is seen for initial visit today. His daughter Brooke who is also a PA is present. The patient has previously been followed by Dr. Garrison Family Practice at Mercy and family would like to have less need for the patient to go out. The patient has a history of cognitive impairment that was first acknowledged January 2024 and family has seen what they consider rapid progression. MRI was done in January 2024 that showed right parietooccipital encephalomalacia consistent with a previous right PCA infarct. There is generalized volume loss of brain and chronic small vessel ischemic changes. There is a cystic change of the pituitary gland diagnosed as a Rathke’s cleft cyst benign.
PAST MEDICAL HISTORY: Memory loss assessed with MRI, pulmonary fibrosis seen by pulmonologist Dr. King Rey and the patient is on Ofev and it appears per studies to be beneficial for the patient. Tinnitus, long-term insomnia, does not currently take sleep aid, depression, loss of taste for several years of a problem, and disequilibrium.

PAST SURGICAL HISTORY: Cardiac ablation, C-spine fusion from C1-C7 fusion occurred over three surgeries, lumbar fusion, and bilateral cataract extraction, treatment of skin lesions primarily of face.

MEDICATIONS: Imodium one tablet q.a.m. routine then p.r.n. for subsequent loose stool, Aricept 5 mg q.a.m., Prozac 40 mg q.d., hydrocortisone cream to affected areas q.d., Namenda 5 mg two tablets b.i.d., Ofev 150 mg q.12h., rosuvastatin 10 mg q.d., trazodone 50 mg h.s., and Xarelto 20 mg q.d.

SOCIAL HISTORY: The patient was married for 38 years. Wife passed in 2014. They had three children, two daughters and a son and they are co-POAs. The patient was a mortician, a 30-pack year smoking history and has not smoked for the last 20 years and social ETOH use. He was driving up to February of this year and he lived at home prior to admission earlier this year to Radiance.
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FAMILY HISTORY: Negative for dementia.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: Weight has been fluctuating from January to current. The patient has had a documented 14-pound weight loss.

HEENT: The patient wears glasses. He has hearing aids, but does not wear them and feels that he hears adequately without them, daughter agrees. Native dentition.

RESPIRATORY: No significant SOB and improved exertional respiratory tolerance attributed to Ofev and no recent upper respiratory infections.

CARDIAC: No chest pain or palpitations. History per HPI. BP and HR generally controlled.

MUSCULOSKELETAL: He cannot recall when he had a fall. Daughter states that she is not aware of anything recent. He ambulates without assistive device and he does have a history of musculoskeletal pain that has been alleviated with cervical fusion.

GI: He denies difficulty chewing or swallowing. No dyspepsia. Continent of bowel and no issue with constipation. He has had issue with loose stools attributed to certain medications, but treated with daily Imodium.

GU: Urinary continence and no recent history of UTIs.

NEURO: The patient is not distressed by daughter’s described cognitive decline. He feels that he is able to do what he needs to do and communicate his point.

SKIN: History of seborrheic dermatitis treated with steroid cream and has p.r.n. with dermatologist for this.
PSYCHIATRIC: Depression is adequately treated.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, in no distress.

VITAL SIGNS: Blood pressure 111/67, pulse 61, temperature 98.2, respirations 18, and weight 198 pounds, BMI 25.1, and it is a weight loss of 14 pounds since January 2024.

HEENT: He has male pattern baldness. EOMI. PERLA. Anicteric sclerae. Wears corrective lenses. Nares patent. Moist oral mucosa. Native dentition in good repair. Hearing adequate without hearing aids.

NECK: Supple. No LAD. Clear carotids.

RESPIRATORY: He has a normal effort and rate. Lung fields relatively clear. No cough. Symmetric excursion.

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

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

MUSCULOSKELETAL: Observed the patient in dining room. He has upright posture with neck and truncal stability good and ambulating independently upright pattern. No lower extremity edema. He moves arms in a normal range of motion. Intact radial pulses.
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SKIN: Warm, dry and intact with good turgor. On face, there were areas that were small red patches but no scale present. Skin was intact and nontender to palpation.

NEURO: CN II through XII grossly intact. He is alert and oriented to person and place, soft spoken, says a few words at a time. He refers to daughter different points in questioning.
PSYCHIATRIC: He is in good mood, pleasant, cooperative and evident support on part of family.
ASSESSMENT & PLAN:
1. Vascular dementia as symptoms notable after CVA. There was a rapid progression from beginning of year to present, but it appears to have become stabilized and family is happy about that. The patient does not seem aware or bothered by it. Continue with Aricept and Namenda prescribed by Dr. Shipley. The patient initially had side effects of diarrhea and that has subsided with the use of Imodium.

2. Interstitial fibrosis. He has had benefit from Ofev now receives it through a compassionate care program. Daughter states that pulmonologist commented that he did not believe that the albuterol HFA was really a benefit for father, so I am writing when current supply out discontinue order. We will evaluate whether Breo Ellipta is of benefit to the patient.
3. Weight loss. Daughter states that there is concern about his eating, wanting to check on how frequently he goes to meals, etc. Reassured her facility monitors that and I will be notified if there is problem, but I will be following his weight to be checked weekly x4 weeks. At this time, he is at the high end of his BMI at 25.1, so premature regarding appetite stimulant. I am ordering a CMP to assess T-protein and albumin.

4. Advanced care planning. There is no DNR in his chart. Daughter states that he did have one when he was hospitalized last. They are in agreement for DNR and I told her that given that consent that I could do a physician certification of DNR and she consents to that the patient was present and I asked if he was uncomfortable with that and he said no. So, she is going to talk to her two siblings and then we will do it next time that I am here complete DNR form.
CPT 99345, direct POA contact 40 minutes and advanced care planning 83.17.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
