


ASSUME CARE NOTE

RE: Patricia Cates
DOB: 03/17/1928
DOS: 11/05/2024
Radiance AL
CC: Assume care.

HPI: A 96-year-old female in residence since 02/16/2024 was seen initially on hospital return and I did her readmission note and daughter/POA at the patient’s urging has asked me to assume care of her mother. The patient was seen in followup today after readmit yesterday. She was sitting up in bed. Her eyes were closed and she was napping with the television on. The patient awoke when I gently tapped her. She recognized who I was and was cooperative to being examined. She lets me know offhand that she cannot hear me so I had to talk very loud and she kept telling me she could not hear me. The patient’s O2 has not been set up, but it is in eyesight. I asked her if she felt that she needed it; she said she did not think so, but thought it would be a good idea to have it available. She had an intermittent cough that began after I came in. Staff reports that it has occurred here and there, but not consistent. She has had fair p.o. intake of both food and fluid. She has toileted self. She did ask for assist a couple of times earlier today. 
DIAGNOSES: Hypertension, type II diabetes mellitus, GERD, hypothyroid, iron deficiency anemia, COPD, asthma, and a history of breast cancer.

PAST SURGICAL HISTORY: Hysterectomy, bilateral cataract extraction, appendectomy, cholecystectomy, inguinal hernia repair, and breast lumpectomy.

MEDICATIONS: Albuterol MDI q.4h. p.r.n. two puffs, ASA 81 mg q.d., Lipitor 10 mg q.d., levothyroxine 75 mcg q.a.m., Singulair 10 mg q.a.m., PEG solution q.a.m., Evista 60 mg q.d., and Viactiv Chew one q.d.

ALLERGIES: PENICILLIN and CODEINE.

SOCIAL HISTORY: The patient is widowed. She has two daughters – one who lives in Utah and one who lives locally – Wendy Kongs, phone #405-740-3437. Wendy is the party who requested I assume the patient’s care. I spoke to her today regarding the patient’s advance directive. There has been a DNR signed by another physician so I discussed that with her. She states that she was not aware that it had been signed, but she knows her mother’s wishes are that there be no intervention in the event that her heart no longer beats independently at work nor is she breathing on her own. 
Patricia Cates
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FAMILY HISTORY: Positive for hypertension.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, seated on bed with eyes closed, but awoke and was interactive.

VITAL SIGNS: Blood pressure 133/55, pulse 90, temperature 98.4, respirations 18, O2 sat 92%, height 5’, weight 99 pounds, and BMI 19.33.

HEENT: She has full thickness hair, short, combed back. EOMI. PERRLA. Anicteric sclerae. Corrective lenses in place. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD.

RESPIRATORY: Normal effort and rate. Lung fields are clear. Symmetric excursion to bases. Initially no cough, then started with a nonproductive intermittent cough and then it stopped as quickly as it started. O2 not in place.

CARDIAC: She has occasional irregular beat at a regular rhythm. No murmur, rub, or gallop. PMI nondisplaced.

MUSCULOSKELETAL: She has good neck and truncal stability, seated in a wheelchair. She can propel it if she chooses. No lower extremity edema. She is weightbearing and can assist in her own transfers.

NEURO: She makes eye contact. She can speak voice her needs and she is conversant when she chooses to be. Today, she was initially quiet and then came around and interactive. 
SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Status post 4+ days hospitalization for multifocal pneumonia. Continues with intermittent nonproductive cough. Tessalon Perles 100 mg one p.o. routine q.6h. x 72 hours and then p.r.n. x 2 weeks ordered.

2. Upper airway inflammation. Medrol Dosepak to continue with the initial IV steroids started and steroids have been of benefit to the patient.

3. DOE. The patient has O2 that will be set up for use during exertion at 2 liters. 
4. We will also monitor O2 sats b.i.d. routine and then p.r.n. as needed. 
5. Generalized weakness. We will give her time to recover to see how she is doing and there may be a need for some PT to help gather her strength back. 
CPT 99345, advance care planning 83.17, and direct POA contact – spoke with daughter regarding the above – 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
