


ASSUME CARE NOTE

RE: Kathryn Ingram
DOB: 10/12/1942
DOS: 02/28/2025
Radiance AL

CC: Assume care.

HPI: An 82-year-old female who has requested that I follow her is seen for the first time in the day area. The patient is alert, makes good eye contact and is able to give information. In the time I have been in this facility, I have observed Ms. Ingram. She goes to activity. She is independent. She is always well groomed and generally seems in a pleasant mood most of the times. When seen today, the patient was in good spirits. She is able to give her history. There are few things that she had to think a little bit about and then go on. She has a sense of humor and clearly enjoys being with others. The patient was previously followed through Mercy Clinics, Dr. Darin Stockton. It is now more difficult for her to get out. The patient’s last hospitalization was at INTEGRIS IBMC from 01/14/25 to 01/17/25 and since that time she has been on continuous O2 at 2 L.
PAST MEDICAL HISTORY: DM II on oral and insulin meds, glaucoma followed by Dr. Kolker, hypertension, hyperlipidemia, and hypoxia with ambulation, thus in electric wheelchair.

PAST SURGICAL HISTORY: Cleft palate repair requiring multiple surgeries, TAH, left hip replacement, right knee replacement, and bilateral cataract extraction.

MEDICATIONS: Metformin 500 mg one tablet b.i.d. a.c., B12 1000 mcg q.d., latanoprost drops one drop OU h.s., Flonase nasal spray two sprays per nostril q.d., Lipitor 20 mg h.s., Norvasc 10 mg q.d. and p.r.n. docusate.

ALLERGIES: PCN.

DIET: Low-carb.
CODE STATUS: DNR.
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SOCIAL HISTORY: The patient has never married, but she has one daughter Roslyn who is her POA and resides in Oklahoma and involved in her mother’s life. The patient worked with mechanical engineers inspecting and auditing work completed and she did this through a couple of different large manufacturing companies. She has a 140-pack year smoking history. She states that she has smoked about 70 years. She quit two years ago. When I asked the patient what led to come into a facility as opposed to having lived alone in her home, she states that she kept falling and knew she needed help and she was unable to get herself up off the floor either.
REVIEW OF SYSTEMS: Her baseline weight before she started having to have continuous O2 and the decline that we see was 125 pounds now. DM II x 15 years. She has occasional sinus headaches. The patient administers her own medications and requests having her O2 sats checked each day. They are currently checked once a month which she does not feel is adequate. The patient states that she sleeps without any problems and has a good appetite.
HEENT: She wears glasses. She is hard of hearing, but does not wear hearing aids. She has a full upper plate and dental implants on the bottom.

RESPIRATORY: It is what limits her activity. She has room air hypoxia without O2 in place which she wears continuously and it was recently increased from 1 to 2 L.
CARDIAC: She denies chest pain or palpitations.

MUSCULOSKELETAL: She gets around in an electric wheelchair which is necessary because of her respiratory state.
PHYSICAL EXAMINATION:

GENERAL: Thin elderly female who is quite pleasant and interactive.

VITAL SIGNS: Blood pressure 137/83, pulse 97, temperature 97.2, respirations 17, and weight 113 pounds, height 5’4” with a BMI of 19.4.

HEENT: She has short cropped hair. EOMI. PERLA. Anicteric sclera. Wears glasses. Nares are patent. Moist oral mucosa. The patient does not wear hearing aids, but evidence of hard of hearing, she would lean in and asked me to speak louder and as to her glasses, she keeps them on a chain around her neck. She has moist oral mucosa. She has an upper plate and on the lower area, she has dental implants.
NECK: Supple. Clear carotids. No LAD.

RESPIRATORY: She had a normal effort and rate. Slight decrease of bibasilar breath sounds. No conversational dyspnea and no cough or expectoration.

CARDIOVASCULAR: She had regular rate and rhythm. No murmur, rub, or gallop. PMI was nondisplaced.

ABDOMEN: Scaphoid. Hypoactive bowel sounds. No distention or tenderness.
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MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She is able to get around in her electric wheelchair that she operates properly. She has no lower extremity edema. She moves limbs in a fairly normal range of motion. She is weightbearing and self-transfers.

NEURO: CN II through XII grossly intact. The patient makes eye contact. Speech is clear, can give information, will acknowledge what she does not recall. Affect congruent to situation. She is able to make her needs known and asked to have some things done as part of her care that have not been done here.

SKIN: Warm, dry and intact with good turgor.

PSYCHIATRIC: Pleasant and appears to be a positive person and staff state that she likes to interact with other people and will always give something a try as to activities.
ASSESSMENT & PLAN:
1. DM II. Last A1c in her chart is from 05/20/24 at 6.3, so she is due for A1c and that is ordered.

2. O2-dependent COPD. At her request, we will check O2 sats daily and if a sat is less than or equal to 87%, then it is to be rechecked later that afternoon. Her O2 has been at 1 L, I am increasing it to 2 L continuous. Flonase nasal spray is added to her care.

3. Dry eyes. This is something that has not been mentioned before, but she states it is something that has been bothering her for a little while and she would like help with it. So, Systane gel eye drops two drops per eye at h.s. and again at 1 p.m. in the afternoon routinely with a b.i.d. dosing p.r.n.

4. Hypertension. We will monitor her BP and heart rates and adjust medication as needed.

5. Glaucoma. Continue with drops and we will check into when her next followup with Dr. Kolker is.

6. Social. I will contact daughter/POA Roslyn Dawkins and let her know I am following her mother and answer any questions or concerns as needed.

7. Senile frailty in particular underweight with a BMI of 19. I am going to order protein drinks recommending one daily to begin.
8. General care. I talked about a multivitamin which the patient would like. So, Multivitamin for Senior Women one p.o. q.d. ordered and I am checking CBC and CMP which I will review with the patient at next visit.
CPT 99345
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
