


ASSUME CARE NOTE
RE: Lois Waggoner
DOB: 04/20/1934
DOS: 07/16/2024
Featherstone AL
CC: Assume care.

HPI: A 90-year-old female seen in dining room. She was in her wheelchair and she was scraping a plate with her finger. There had been a brownie on it. She was still trying to taste the brownie though not even crumbs remained. The patient clearly had cognitive impairment, wanted to stay right where she was, so attempted to get history then, it was limited. The patient has been in residence since 06/20/2019.

DIAGNOSES: Unspecified dementia without BPSD, MS moderate stage, polyuria, left foot drop, history of CVA, hyperlipidemia, HTN, and history of UTIs.

MEDICATIONS: D3 2000 IUs q.d., Norvasc 5 mg q.d., Lipitor 10 mg h.s., lisinopril 20 mg q.d., and Aricept 10 mg h.s.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: At baseline weight.

HEENT: She wears readers. She is verbal. She hears good without hearing aids. No difficulty chewing or swallowing.

RESPIRATORY: No cough, expectoration or SOB.

CARDIAC: History of chest pain ruled out cardiac in etiology.

MUSCULOSKELETAL: Generalized weakness. She is depended on wheelchair. She can propel for short distance; otherwise has to be transported. She had a fall today by her report that staff stated was not documented and doubted it had occurred.

GI: Again no difficulty chewing or swallowing. Appetite is fair.

GU: She is incontinent of urine and incontinent of bowel.

NEURO: She sleeps through the night. No significant behavioral issues.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who was cooperative though unable to give information.

VITAL SIGNS: Blood pressure 121/72, pulse 70, and temperature 98.7.
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HEENT: She has a stocking cap on her head. Glasses in place. Anicteric sclera. Nares patent. Moist oral mucosa. She had question of dentures in place, I could not quite tell.

NECK: Supple. No LAD. Clear carotids.

CARDIOVASCULAR: She has a regular rate and rhythm with a systolic ejection murmur throughout the pericardium. No rub or gallop.
ABDOMEN: Scaphoid. Hypoactive bowel sounds. No distinction or tenderness.

MUSCULOSKELETAL: She kind of slouches in her wheelchair. She propels it just in a very small distance with her legs. She has to be transported for distance. The patient is a one-person transfer assist.

NEURO: The patient makes eye contact for brief periods of time. She will randomly say a word or two not generally in context and not able to give information. I do not know what she understands of what is said. There were some because she did have some interaction, but orientation is to person and sometimes Oklahoma.
SKIN: Thin and dry. She has few scattered little bruises and mild excoriation on right forearm, but otherwise skin was intact.

ASSESSMENT & PLAN:
1. Dementia, it is unspecified. No significant behavioral issues. I just need to get to know her right now and I will contact her daughter-in-law Rosemary Magellan who is listed. So, she may be able to help with more information. I do not think the Aricept is of benefit at this point except for maybe behavioral issues. We will leave it for right now, but they make a decision down the road as to continuing.
2. Mobility compromise. She has left foot drop, so nonambulatory in that way and problems propelling her wheelchair. 
3. HTN. We will have her BPs monitored routinely and go from there.
4. Medication review. I will discontinue Lipitor when current supply runs out.
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