


ASSUME CARE NOTE
RE: Gayle Grooms
DOB: 02/10/1961
DOS: 06/23/2025
Carnegie Nursing Home
CC: Assume care.
HPI: A 64-year-old gentleman seen in room that he shares with the roommate. The patient was quiet, but cooperative to being seen. Staff report that he is generally cooperative to care. The patient was sitting upright in his manual wheelchair when I came in and it was evident that he had a wheelchair and a right BKA.
DIAGNOSES: Major depressive disorder, right BKA, BPH with urinary retention requiring Foley, chronic pain management, hypertension, phantom limb syndrome with pain, GERD and schizoaffective disorder.
MEDICATIONS: MiraLAX q.d., Neurontin 300 mg t.i.d., Risperdal 0.5 mg q.12h., FeSO4 325 mg b.i.d., melatonin 10 mg h.s., Protonix 20 mg q.d., Lexapro 10 mg q.d., Remeron 15 mg h.s., MVI q.d., _______ one packet b.i.d. and Norco 7.5/325 mg one tablet q.6h.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Gentleman who is seated in his manual wheelchair. He was quiet, but cooperative.
VITAL SIGNS: Blood pressure 120/66, pulse 75, temperature 96.1, respirations 20 and O2 sat 97%.

HEENT: He has long hair and long beard to about his chest. He has right eye missing. Left eye intact .EOMI. PERLA. Nares patent. Moist oral mucosa with clear carotids.

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

RESPIRATORY: Normal effort and rate with clear lung fields. No cough and symmetric excursion.
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ABDOMEN: Soft. Bowel sounds hypoactive, but present. No distention or tenderness.

GU: Foley catheter in place with concentrated urine. No significant tube sediment.

MUSCULOSKELETAL: The patient has a right BKA with his stump wrapped. No lower extremity edema of left and he states that he can move his wheelchair with his left leg, but does require transport for distance.

NEURO: He makes eye contact. He is soft-spoken. He gave brief answers to basic questions. Affect appropriate to situation.

ASSESSMENT & PLAN:
1. BPH with bladder outlet obstruction. Foley in place. No problems that I am aware of at this point in time.
2. Neuropathic pain secondary to phantom limb syndrome. He is on fair doses of Neurontin, which appears to be effective along with scheduled q.6h. Norco and neither does appear to be excessively sedating to the patient.
3. Constipation. This appears to be adequately treated with MiraLAX given the use of opioid and we will just monitor that.
4. Schizoaffective disorder appears to be treated with Risperdal and Remeron adequately. We will just continue to monitor.
CPT 99350
Linda Lucio, M.D.
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