


ASSUME CARE NOTE

RE: Margaret Adams
DOB: 04/17/1951
DOS: 07/23/2024
Featherstone AL

CC: Assume care.

HPI: A 73-year-old female seen for initial visit in room. She was pleasant and alert. The patient states that she feels good. She does have some things that bother her, but overall no significant complaint. She does acknowledged needing assistance with her ADLs more so than when she was living at home. She recognizes this need. Seizures diagnosed about one year ago. Her neurologist is Dr. Stallin at IBMC who see sees q.2 months.
PAST SURGICAL HISTORY: Left ankle surgery remote, brain surgery for seizures in 2008 x 3. Denies that there was an implant of any sort and states there were some removal of brain tissue, but cannot give any more information, cholecystectomy, ventral hernia repair, right humeral fracture requiring ORIF rod was placed, tonsillectomy, and fistula left upper extremity. The patient started hemodialysis 12 of 2023. Her nephrologist is Dr. Henry Allen and she is dialyzed on Tuesday, Thursday and Saturday, appendectomy, left knee replacement, and left shoulder replacement.

MEDICATIONS: Alogliptin 25 mg q.d., Eliquis 2.5 mg b.i.d., Lipitor 20 mg h.s., diltiazem 120 mg q.d., Cymbalta 60 mg q.d., Lasix 20 mg q.d., Fycompa 12 mg h.s., Actos 30 mg q.d., Advair 100/50 mcg one puff b.i.d., D3 25 mcg four tablets q.d., levothyroxine 125 mcg q.d., Keppra 1000 mg b.i.d., zonisamide 100 mg five pills h.s., omeprazole 40 mg q.d., FeSO4 65 mg q.d., lanthanum carbonate tablet 750 mg two tablets q.a.c.

ALLERGIES: CODEINE, SULFA, PENICILLIN, MORPHINE, IODINE, CODEINE, and IODINATED CONTRAST MEDIA.

SOCIAL HISTORY: In December 2023, the patient’s husband and father-in-law who lived with her and her husband both of them passed away within a matter of weeks this past December. Her children suggested that she move to a place where she did not have those memories in her home. She also stated that when she found out that the cooking was done for her that sold it and she stated she was not a good cook and did not like doing it. She has three children. The oldest daughter Xyla is POA and two sons Mitchell and Clayton. The patient worked as a manager in a retail store. She is nonsmoker and nondrinker.

REVIEW OF SYSTEMS:
HEENT: She wears corrective lenses. She has a lower partial. She states she has an occasional cough, but if she sucks on a mint, it goes away and cough is dry.
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CARDIAC: She has no chest pain or palpitations.

RESPIRATORY: No shortness of breath.

GI: Continent of bowel. No particular history of constipation.

GU: She has urinary leakage. She wears an adult brief.

NEURO: She states that her memory is good. She has a history of seizures; the last one was about six months ago. She does note that her memory she thinks is affected by the seizures, but is still able to recall what she needs to.

PHYSICAL EXAMINATION:

GENERAL: Morbidly obese female in recliner very animated and talkative.

VITAL SIGNS: Blood pressure 134/88, pulse 81, temperature 97.6, respirations 18, O2 sat 94%, and weight 270 pounds.

HEENT: She has full thickness hair. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa. Native dentition in fair repair.

NECK: Supple. Clear carotids. No LAD.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

ABDOMEN: Obese and nontender. No masses. Hypoactive bowel sounds.

MUSCULOSKELETAL: She moves limbs and arms. She did not observe weightbearing. She had difficulty repositioning herself in a recliner. On her right lower leg, she has a well healed surgical scar horizontal, but jagged. She states that that was related to the fracture of the long shaft of the humerus requiring a rod placement.

NEURO: CN II through XII grossly intact. The patient is alert and oriented x 3. Speech clear. She voices her need. She understands given information. At times, she was animated to excess. She started singing showing me how she would entertain people with her singing.

SKIN: Warm, dry and intact. Fair turgor.

ASSESSMENT & PLAN:
1. Seizure disorder. She is on a high dose Keppra. I am going to check a Keppra level.

2. DM-II. Hemoglobin A1c ordered.

3. Obesity morbid. The patient states she has worked on weight loss and that she actually has lost weight when she was living at home. She is aware that she still has ways to go. So, we will just let it be something that she has to sort out.

4. Hemodialysis, Tuesday, Thursday, and Saturday schedule. When I saw her, she had had dialysis already and she did not appear fatigued and was quite alert. So, she appears to be tolerating it well.

5. FeSO4 anemia likely related to renal disease. CBC ordered.
CPT 99345
Linda Lucio, M.D.
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