


ASSUME CARE NOTE

RE: Charlotte Dalo
DOB: 06/09/1943
DOS: 04/29/2024
Mansions at Waterford AL
CC: Assume care.
HPI: An 80-year-old female who I met in the dining room along with her husband and later she was seen in her apartment. She has her bedroom very nicely appointed. She was laying down watching afternoon news and so I saw her there. She was very pleasant and cooperative and brought up pain as a constant issue in her life. She states that when she is awake, she is aware of pain and it is throughout her body. I told her that I noted a diagnosis of relapsing polychondritis and arthritis. She states that she has never been formally diagnosed by a rheumatologist that was started on medications that were thought to be helpful for her complaints. She has been on low dose methotrexate 2.5 mg q. Monday. She states that it was initially helpful, but at this point does not alleviate any of her discomfort. I also talked to her about code status as she is a full code and whether or not she has ever had a discussion with family members or physician. She states that she has lived a good long life and does not see anything to be afraid of that when it is her time to go; she wants to just go naturally. She does not want to have all the things that are done when they try to keep a person alive her words. I asked her if she were stating that she wanted a DNR and she stated that she thought that made sense for the long life that she is living. The patient has also had chronic seasonal allergies and she states she has always got nasal drainage and so she has been on Zyrtec for a long time and thinks that it is time for a change in allergy medicine.

PAST MEDICAL HISTORY: Polyarthritis, relapsing polychondritis, primary hypertension, hyperlipidemia, CAD, and osteoporosis.

PAST SURGICAL HISTORY: Bilateral blepharoplasty, TAH, appendectomy, and foot surgery.

MEDICATIONS: Probiotic b.i.d., Lipitor 10 mg q.d., calcitonin nasal spray alternating nostril q.d., Os-Cal q.d., PreserVision one q.d., Omega-3 one q.d., Folbee one p.o. q.d., hydroxychloroquine 200 mg b.i.d., losartan 50 mg q.d., Prevagen one q.d., Evista 60 mg q.d., Flonase nasal spray b.i.d., Lyrica 75 mg q.12h., Systane eye drops OU h.s., melatonin 3 mg two tablets h.s., and Mucinex DM b.i.d.

Charlotte Dalo
Page 2

ALLERGIES: Multiple, see chart.

FAMILY HISTORY: Positive for heart disease, HTN, lymphoma and ovarian CA.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Petit female resting comfortably on her bed. She was very engaging.

VITAL SIGNS: Blood pressure 143/72, pulse 82, weight 90.8 pounds.

HEENT: Hair is pulled back. Sclerae are clear. Nares patent. Moist oral mucosa.

NECK: Supple. She has a repetitive clearing of her throat. Sinus drainage is clear and she sounds like she has a cold when she is speaking and states it has been that way for months. She wears corrective lenses.
RESPIRATORY: She has a good respiratory effort, fairly clear, but decreased bibasilar breath sounds. Intermittent cough, nonproductive.

CARDIAC: Distant heart sounds. Regular rate and rhythm. Could not appreciate murmur, rub, or gallop.

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

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She moves her arms in a fairly normal range of motion.
EXTREMITIES: Lower extremities: She has trace lower extremity edema. She just slightly repositions herself on her bed. She uses a manual wheelchair to get around.

NEURO: CN II through XII grossly intact. Her speech is clear. Orientation is x2. She has to reference for date and time. She is able to voice her needs. She asked appropriate questions.

SKIN: Warm, dry and intact. Fair turgor. No bruising or breakdown noted.

PSYCHIATRIC: She is engaging. Affect congruent with what she is saying. She seems to be in good spirits, occasional appropriate laughter, and she wanted me to know about her husband before I went into see him as he has his own bedroom.
ASSESSMENT & PLAN:
1. Chronic pain secondary to polyarthritis and relapsing polychondritis. Increase methotrexate to 5 mg q.d. and I told her that it will take a little bit to know any benefit and likely that there will need to be a further increase, but that will be determined in a month or so. Medrol Dosepak is also prescribed and I told her that that would have some benefit for her musculoskeletal pain. A maintenance dose of prednisone may be of benefit down the road.
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2. Chronic sinus drainage with throat clearing and congestion. I am discontinuing Zyrtec at her request. We will start Allegra 180 mg q.d. and I have discontinued p.r.n. Claritin. The Medrol Dosepak will also be of benefit for nasal drainage and any respiratory inflammation. The patient was also recently seen by Dr. Bret Haymore an allergist with Oklahoma Allergy & Asthma Clinic. He prescribed Flonase nasal spray so that is a new medication for her that was prescribed on 03/12/2024. I encouraged her to continue in order to derive some benefit.

3. Advance care planning. The patient states that she and her husband had both talked about that at one point that they wanted DNR. They both were older in life and she states she does not think she is going to die anytime soon, but that when she does, she does not want to have or somebody pounding on her chest. So, DNR status is requested. Form will be completed and placed in chart.
4. General care. CMP, CBC and ESR ordered.

CPT 99345 and 83.17
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
