


ASSUME CARE NOTE

RE: Michael Pete Dalo
DOB: 12/10/1933
DOS: 04/29/2024
Mansions at Waterford AL
CC: Assume care.
HPI: A 90-year-old gentleman who I met in the dining room. He was quiet, but pleasant and then I saw him in the apartment that he shares with his wife. He was napping in his separate bedroom, but was cooperative and insisted that I turn on the light and visit with him. Per wife, her husband has dementia. Mr. Dalo did not make mention of this. He was alert and cooperative, sat up in bed so that I could come back to him later and he said that it was okay. He wanted to talk to me now. He was able to give a fair amount of information and acknowledged what he did not recall. The patient had an ER visit on 12/22/23 for acute bronchitis and he tells me when asked that that episode resolved and he has not had much problem with sinus issues. He also had an ER visit on 09/29/23 for acute low back pain. He was prescribed Norco and initially took it with some regularity for a couple of weeks and it is now p.r.n. Tylenol is his primary medication for pain.

PAST MEDICAL HISTORY: Alzheimer’s disease, hyperlipidemia, atrial fibrillation, depression, glaucoma, insomnia, and pain management.

MEDICATIONS: Lipitor 20 mg q.d., digoxin 0.25 mg q.d., Aricept 10 mg q.d., Eliquis 5 mg b.i.d., Proscar q.d., Omega-3 one capsule q.d., Namenda 10 mg b.i.d., MVI q.d., Prevagen q.d., Zoloft 50 mg q.d., sulfasalazine 500 mg four tablets q.d., brimo/timolol eye drops OU q.12h., latanoprost eye drops one drop to left eye q.p.m., melatonin 5 mg h.s. and p.r.n. Tylenol 500 mg one q.6h. p.r.n., and Norco 5/325 mg one q.6h. p.r.n.

ALLERGIES: Celexa.

SOCIAL HISTORY: The patient and Mrs. Dalo are on their second marriages. They each have their own children from prior marriage. So his POA is his daughter Allie Dever. The patient was a nondrinker and nonsmoker. He is a retired air traffic controller.

CODE STATUS: Full code.
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DIET: Regular with thin liquids.

PHYSICAL EXAMINATION:

GENERAL: Pleasant elderly gentleman who was cooperative and acknowledged what he remembered and what he does not.

HEENT: He has full thickness hair that is uncombed. Sclerae are clear. Nares patent. Slightly dry oral mucosa. He is wearing glasses.

NECK: Supple. No LAD. Clear carotids.

RESPIRATORY: He had a normal effort and rate. Lung fields are clear. No cough, symmetric excursion, and slightly decreased bibasilar breath sounds.

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

ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness to palpation. The patient had expressed discomfort on the right lower quadrant as he is sitting up. There is some slight tenderness to palpation, but not acute. Lying down and having the patient do Valsalva maneuver, there is a slight pooch node that is present on the right lower quadrant, not present when he is sitting up or just lying without Valsalva and it is right lower quadrant to groin area. There is no protrusion of intestine noted or nothing that needs to be reducible.
MUSCULOSKELETAL: He has generalized decreased muscle mass and motor strength. He is able to hold utensils and a cup, but overall is decreased from a normal baseline for his age. He has no lower extremity edema. He will self transfer at times, but is safest with a transfer assist. He has had some slips or falls attempting to transfer on his own. 
NEURO: CN II through XII are grossly intact. He makes eye contact. He is soft spoken, but speech is clear. Orientation is x2.

SKIN: Warm and dry on extremities. He has no GU rashes. There is some dryness of bilateral lower extremities, but skin is intact.

PSYCHIATRIC: Affect congruent with what he is saying. His mood is normal and pleasant. He is alert and he was able to voice his needs that he wanted to speak with me. 

ASSESSMENT & PLAN:
1. General care. Baseline labs of CMP, CBC and TSH ordered and we will review with the patient next week.

2. History of hyperlipidemia. I am checking a lipid profile to see if we can discontinue Lipitor.
3. Advance care planning. The patient sees a DNR is the most reasonable thing and I will complete a form when they are available next week.
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4. Medication review. When out, we will discontinue Aricept. At this point, it is no longer of benefit, but we will continue with Namenda and we will also use the remaining Lipitor and hopefully we will be able to discontinue once we have the lipid profile. We will use remaining fish oil and IBU and then discontinue order.

5. Abdominal pain right lower quadrant. KUB ordered to assess intestinal and kidney health.
CPT 99345 and advance care planning 83.17
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
