


ASSUME CARE NOTE

RE: Vivian Kirby
DOB: 08/17/1930
DOS: 03/07/2022
Town Village AL
CC: Assume care.
HPI: A 91-year-old patient with stage IV kidney disease, on hemodialysis, seen in room today. She was pleasant and cooperative, able to give some information, acknowledged that there was a lot that she did not remember. The patient states her HD days are MWF and she denies any significant difficulties post HD. She continues to make a small amount of urine, states that when she has urgency and is not able to go that she feels a lot of discomfort, she states, down there, but is not able to be more specific. She denies any vaginal drainage or blood in urine when she is able to urinate. She is seen at Fresenius Dialysis Center and nephrologist is Dr. Lorraine Wilson. The patient’s son Tom Kirby who lives locally is her POA. She spends time with both him and his wife, was out yesterday for a visit. She states that she has more care need in AL than she anticipated and it also correlates to her starting HD.
DIAGNOSES: CKD stage IV on hemodialysis; nephrologist Dr. Lorraine Wilson, HTN, macular degeneration, HLD, obstructive sleep apnea, rheumatoid arthritis, DM II, OAB and generalized weakness.
PAST SURGICAL HISTORY: C-section x 4, appendectomy secondary to ruptured appendix, bilateral meniscal repair on knees, double mastectomy secondary to fibrocystic disease negative for malignancy and reconstructive breast surgery following same; they were subsequently removed secondary to leakage. Lesion removed from left shoulder type unknown, bilateral cataract extraction and TAH.
MEDICATIONS: Albuterol MDI two puffs q.6h. p.r.n. at bedside, Allegra 180 mg q.d., allopurinol 100 mg q.d., ASA 81 mg q.d., Breo Ellipta one puff q.d., Coreg 25 mg b.i.d., MWF and 50 mg b.i.d. Tuesday, Thursday, Saturday and Sunday, Catapres #1 q. week, Pepcid 20 mg q.d., Flonase one spray per nostril q.d., Lasix 40 mg q.d., hydralazine 10 mg t.i.d. p.r.n. with parameters, losartan 100 mg h.s., lovastatin 40 mg h.s., Singulair h.s., oxybutynin 5 mg q.d., AREDS two capsules b.i.d., D3 2000 IU q.d., and terazosin 2 mg h.s.
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ALLERGIES: Her medical allergies are NORCO and OXYCODONE.
SOCIAL HISTORY: She is widowed. She has three sons; one lives in Colorado, one in Oregon and Tom Kirby her POA is in OKC. She lived in independent living here in Town Village for 11 years and moved into AL a year and a half ago after starting hemodialysis. Nonsmoker, nondrinker. Worked as a legal secretary, bookkeeper, and resort manager.
REVIEW OF SYSTEMS:
CONSTITUTIONAL: Weight stable.

HEENT: She wears glasses, bilateral hearing aids, but has native dentition.

CARDIOVASCULAR: No chest pain or palpitations.

RESPIRATORY: She has shortness of breath with any type of exertion for which she uses her MDIs that are kept at bedside for self-administration.

GI: She is generally continent of bowel, but has incidences where she cannot get to the bathroom on time. So, she wears adult briefs.

GU: Oliguria and discomfort when she attempts to urinate.

MUSCULOSKELETAL: She ambulates with a walker. Denies falls. She attempts to self-transfer, but feels safest with assist.

NEURO: No seizure, syncope or vertigo.

PSYCHIATRIC: No difficulty with sleep or appetite. Denies depression.

SKIN: She denies pruritus, but has easy bruising and currently has gluteal cleft shear wound for which she is seen by home health.
PHYSICAL EXAMINATION:
GENERAL: Obese female seated comfortably in room in no distress.
VITAL SIGNS: Blood pressure 126/70, pulse 73, temperature 97.1, and respirations 16, and oxygen saturation 94% RA.
HEENT: She has thinning hair, which is kept short. Conjunctivae clear. Corrective lenses in place. Nares are patent. Moist oral mucosa. Native dentition in fair repair. Bilateral hearing aids in place.

NECK: Supple. She does have a thickened neck. Carotids are clear.

CARDIOVASCULAR: She has regular rate and rhythm without MRG. PMI nondisplaced.

RESPIRATORY: She has a normal effort and rate. Lung fields clear. Few end-expiratory wheezes on the right upper to medial side. No cough.

ABDOMEN: Obese. Nontender. Bowel sounds present.

MUSCULOSKELETAL: She moves her limbs. She has no lower extremity edema. She did not observe weight-bearing. She did reposition in her chair so that I could listen to her breathing and did so without assist.
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SKIN: Thin on bilateral lower extremities. She has various stages of aging purpura, but skin is intact.

NEUROLOGICAL: CN II through XII grossly intact. She is alert and oriented x 2-3. Speech is clear. Some short-term memory deficits precluding giving in some information that she acknowledges she forgets.

PSYCHIATRIC: Appropriate affect and demeanor for situation.
ASSESSMENT & PLAN:
1. Dysuria. UA with C&S ordered. The patient will have the sterile cup provided in room so that it is available when she is able to urinate.
2. DM II, this is per history. The patient states she is not aware of ever having been on DM II medication. We will order A1c.
3. Gluteal cleft wound. This is being cared for by Mercy Home Health and we will follow up on it at next visit.
4. OSA. The patient uses CPAP. Denies any current issues.
5. HTN. We will review BPs at next visit. Currently, there are parameters for when to hold all her BP meds.
6. General care. CMP, CBC, and TSH as well as A1c ordered for her chart and family aware that I am seeing her today.
CPT 99328
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

