


ASSUME CARE NOTE
RE: Vicki Coffman
DOB: 04/22/1939
DOS: 12/02/2024
Radiance AL
CC: Assume care.
HPI: An 85-year-old female seen today for initial visit. She has been in residence at Radiance since 11/23/23. Previously, the patient was living in Enid where one of her two sons and his wife were living. The patient states that she and her husband had started living separately and, prior to them being divorced, he passed away. She remained living in Enid until she had a medical event of having chest discomfort, shortness of breath and feeling lightheaded. She was seen at a local clinic in Enid and transferred to OKC INTEGRIS and from there she had a CBC that was low, she was transfused 2 units of packed RBCs and her H&H stabilized at 9.3 and 28.9. At the time, the patient was also on Eliquis due to a diagnosis of paroxysmal atrial fibrillation. The patient had upper and lower GI studies that ruled any acute site of bleeding or gastritis. She has not had a followup CBC since the one where she was diagnosed and then subsequently transfused. The patient was pleasant and cooperative when seen, she was working on a puzzle by herself. She was able to give some information and she acknowledges that there are times that her memory is more of concerned to her than is her physical health. The patient states that she sleeps without any difficulty, her appetite is good and she denies any physical pain. She likes to do physical activity, states that they have a very lightweight exercise class here in the morning that she does and she has wanted to be able to get out and walk in the neighborhood, but due to liability that has not been allowed for her to go alone. She did approach me about seeing if there was something that could be worked out.
DIAGNOSES: Paroxysmal atrial fibrillation, bilateral carotid artery stenosis about 50% of both right and left ICA. History of hypernatremia, early onset Alzheimer’s disease, osteoporosis, depression, hyperlipidemia, GERD, history of a colon tumor and history of colonic ileus with adhesions to anterior abdominal wall.
PAST SURGICAL HISTORY: Appendectomy, bunionectomy, partial hysterectomy, tonsillectomy, bilateral knee replacements, lumbar surgery, facelift and partial colectomy secondary to tumor and I will try to clarify that when speaking with family.
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MEDICATIONS: Citalopram 10 mg q.a.m., Tylenol 500 mg one p.o. t.i.d., Protonix 40 mg q.d., Eliquis 2.5 mg q.12h., Toprol 25 mg q.d., and MiraLAX q.d. p.r.n.
SOCIAL HISTORY: The patient had a long-lasting marriage and then she and her husband lived separately. She went to live with her son and DIL in Enid. Husband subsequently passed away before they divorced. She has two sons; Tim in Enid and another son Kent who lives in California and currently POA’s are listed as Tim and DIL. Smoking; the patient has a remote smoking history when she was in her 20s and quit in her early 30s. Social alcohol use. She states that she did not like the feeling that alcohol created. In her family history, her mother was an alcoholic. The patient was an art teacher of both junior and senior high school. She also taught American History.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS:

CONSTITUTIONAL: Her baseline weight is 120-125.

HEENT: She wears glasses. Hears good without hearing aids. Native dentition. No difficulty chewing or swallowing.

CARDIOVASCULAR: She denies chest pain or palpitations, states that she was aware of when she would have the fibrillation and has not had any in a long time.

GI: She denies nausea, vomiting, constipation or diarrhea and is continent of bowel.

GU: She is continent of urine. Has not had a UTI in some time.

MUSCULOSKELETAL: She ambulates independently. Denies any recent falls.

SKIN: She denies rashes, bruising or breakdown.

NEURO: She denies any history of seizures or vertigo.

PHYSICAL EXAMINATION:

GENERAL: Well-groomed and alert female appearing younger than stated age.
VITAL SIGNS: Blood pressure 135/66, pulse 60, temperature 97.2, respirations 16 and weight 122.5 pounds.
HEENT: She has short combed hair. EOMI. PERLA. Anicteric sclerae. Wears glasses. Nares patent. Moist oral mucosa. Native dentition in good repair.

NECK: Supple. Clear carotids. No LAD.

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

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds are present. No distention or tenderness.
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MUSCULOSKELETAL: She has upright posture. Good neck and truncal stability. She ambulates independently, is steady and upright. Moves limbs in a normal range of motion. No lower extremity edema.

SKIN: Warm, dry and intact with good turgor.

NEURO: CN II through XII are grossly intact. She is alert and oriented x2-3. Affect congruent with situation. She is pleasant and cooperative.

PSYCHIATRIC: In good spirits, able to voice her needs and is comfortable asking for assistance. She did bring up the issue of wanting to be able to walk around the building for exercise and accepted that that was not something that I could give consent for.
ASSESSMENT & PLAN:
1. History of anemia, status post 2 units PRBCs on 11/22/23 and no CBC done since that time, so CBC is ordered, CMP as well.
2. History of paroxysmal atrial fibrillation. She is on Eliquis 2.5 mg q.12h. Sons have questioned whether this needs to continue. By notes a year ago, she was in sinus rhythm and her Eliquis was held during the acute anemia requiring transfusion. I think at this point in time based on exam as well that Eliquis we will use the remaining supply and then discontinue order.
3. Advance care planning. The patient is currently a full code and I asked her what her wishes were in the event of acute loss of respiration and heartbeat and she said that that something she would want to ask her boys what they thought she should do, which is fair.
4. Social. I left a voicemail for the patient’s son/POA Tim Coffman for both medical and financial.
CPT 99345
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
