


ASSUME CARE NOTE
RE: Luana Clark
DOB: 11/27/1946
DOS: 06/23/2025
Carnegie Nursing Home
CC: Assume care.
HPI: A 78-year-old female seen today for a followup ER visit. The patient had an episode of hypoglycemia, was sent to the ER and as it was not her first visit for the same issue, she was treated for a presumptive UTI. The patient’s current DM II medication is glipizide 10 mg b.i.d. a.c. On 04/09/2025, the patient’s A1c was 6.9, which is within target range. The FSBS that was considered hypoglycemic was not provided. A UA was obtained and the results returned 06/21/2025, and were positive for both E. coli ESBL and Klebsiella pneumoniae.
DIAGNOSES: Status post intracerebral hemorrhage affecting left nondominant side, DM II, diabetic neuropathy, HTN, hyperlipidemia, dysarthria, chronic pain, Alzheimer’s disease, and insomnia.
MEDICATIONS: ASA 81 mg q.d., Plavix q.d., glipizide 10 mg b.i.d. a.c., Coreg 3.125 mg q.12h., Lipitor 10 mg h.s., Tylenol ES 500 mg two tablets b.i.d., Seroquel 50 mg q.12h., melatonin 5 mg h.s., and tramadol 50 mg t.i.d.
ALLERGIES: TOMATO.
DIET: Regular with ground meat and thin liquid gravy added to protein.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was seen in dining room. She was quiet and cooperative.
VITAL SIGNS: Blood pressure 144/79, pulse 87, temperature 96.0, respiratory rate 20, and O2 sat 96%.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.
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ABDOMEN: Slightly protuberant. Nontender. Bowel sounds present.

GU: She denied dysuria or dark urine, but then was not sure.

NEURO: The patient is oriented to self and Oklahoma. She is verbal, makes eye contact, not necessarily able to answer questions, but tries. Affect is congruent to situation, seems comfortable with other people around her.
PSYCHIATRIC: She was cooperative. She wanted to know about the ER results and it is unclear that she understood, but she seemed to like having the information given.
ASSESSMENT & PLAN:

1. Hypoglycemia. Again, the FSBS readings that were called hypoglycemia were not provided. Her A1c earlier this year is within a normal range at 6.9, but episodic hypoglycemia that is symptomatic has required ER visits recently a couple of times, so we will decrease her glipizide to 5 mg b.i.d. a.c. and we will go from there.
2. UTI. Positive for E. coli ESBL and K. pneumoniae both responsive to Cipro, which is prescribed at 500 mg b.i.d. for 10 days.
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