


ASSUME CARE NOTE
RE: Frankie Highwalker
DOB: 01/09/1945
DOS: 06/23/2025
Carnegie Nursing Home
CC: Assume care.
HPI: An 80-year-old gentleman seen for initial visit. He was in the dining room seated by himself at a table, made eye contact and was cooperative to being seen. The patient was fairly quiet. Staff report that he is agreeable most of the time and cooperative to care.
DIAGNOSES: Seizure disorder, hyperlipidemia, hypertension, GERD and osteoarthritis.
MEDICATIONS: ASA 81 mg q.d., Lipitor 20 mg h.s., Norvasc 5 mg q.d., Keppra 1000 mg q.12h., Klonopin 1 mg q.12h. and meloxicam 15 mg h.s.
ALLERGIES: NKDA.
DIET: Regular mechanical soft with ground meat and gravy on the side and thin liquids.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Quiet gentleman who was cooperative.
VITAL SIGNS: Blood pressure 130/78, pulse 84, temperature 97.4, respirations 20 and O2 sat 96%.

HEENT: He had full-thickness hair. EOMI. PERLA. Nares patent. Native dentition what remained of it, most of his teeth were missing.

NECK: Supple with clear carotids.

CARDIOVASCULAR: He had a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: He has normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. The patient can be toileted, so he has continence of bowel.
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MUSCULOSKELETAL: He has fairly good neck and truncal stability in his wheelchair. He has bilateral trace edema lower extremities. Has adequate grip strength to feed himself.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Seizure disorder. Staff report that he has not had seizure activity in quite some time. He is also on Keppra 1000 mg q.12h. and his last Keppra level was 01/11/25 at 36, which is within target range. No need for change in dosing.
2. Hyperlipidemia. The patient is on Lipitor 20 mg h.s. and most recent FLP was 01/07/25 with TCHOL 101, HDL 38 only slightly below target range, LDL 49 within target range as was TCHOL; no change in statin use. We will recheck an FLP and decide on any statin adjustment.
3. HTN. Review of BPs indicates good control. No needed change in Norvasc.
4. History of CVA, stable at this point in time.
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