


ASSUME CARE NOTE
RE: Joseph Batchaddle
DOB: 11/18/1951
DOS: 06/23/2025
Carnegie Nursing Home
CC: Assume care.
HPI: A 73-year-old gentleman seen in his room. He had just had a staff provided shower. He was alert, in good spirits and cooperative to being seen. The patient was verbal and able to give bits of basic information and appeared to be in good spirits. Staff state that he is generally cooperative to care. Prior to coming to CNH, the patient was living by himself. He got to where he was simply lying on his couch not getting up to eat or go to the bathroom and when found fire department had to cut him out of the couch as he had started to meld into it. So, he has had actually quite amazing recovery.
DIAGNOSES: Hypothyroid, GERD, osteoarthritis, history of pressure ulcers and chronic pain.
MEDICATIONS: Colace one b.i.d., ClearLax q.d., Protonix 40 mg q.d., tizanidine 4 mg q.12h., Norco 10/325 one q.12h., levothyroxine 150 mcg q.d., MOM 30 mL h.s. and Tylenol ES 500 mg q.12h.
ALLERGIES: NKDA.
CODE STATUS: Full code.

DIET: Regular with thin liquid.
PHYSICAL EXAMINATION:
GENERAL: Alert gentleman, cooperative.
VITAL SIGNS: Blood pressure 118/70, pulse 72, temperature 98.1, respirations 20 and O2 sat 93%.
HEENT: He has long clean hair. EOMI. PERLA. Nares patent. Moist oral mucosa. Native dentition in poor repair.

NECK: Supple with clear carotids.

CARDIOVASCULAR: He had regular rate and rhythm without murmur, rub or gallop.
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RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

ABDOMEN: Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: He has decreased muscle mass and motor strength. He does move his limbs. He is weight-bearing for transfers. No LEE. He has adequate grip strength to feed himself.

SKIN: Warm, dry and intact with fair turgor.

PSYCHIATRIC: He appears to be in good spirits, cooperative and affect congruent with situation.

ASSESSMENT & PLAN:
1. Hypothyroid. TSH checked 01/08/2025, it was 14.6 while on levothyroxine; dose unknown at that time as there was an increase in the dose to the current 150 mcg q.d. We will right order for followup thyroid study.
2. Chronic constipation. This is much improved with current treatment. No changes needed.
3. Loss of ambulation requiring wheelchair transport. The patient had had a small pressure ulcer on his right hip; with therapy, that is near healed and the remainder of his skin appears intact.
4. Pain management good with the current Norco and p.r.n. Tylenol remaining under 3 g q.d. of Tylenol.
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