


ASSUME CARE NOTE
RE: Jerry Rauner
DOB: 11/19/1938
DOS: 09/02/2025
Tuscany Village
CC: Assume care.
HPI: The patient is an 87-year-old gentleman who was seen in his room; it was my first visit with him and he had lab work that we were reviewing as well. The patient was calmly seated in a bedside chair watching Gunsmoke and when I came in he was kind enough to just say “well! we should turn the TV off,” he did and then there were flies in his room throughout our visit and that then began to become an agitant to the patient as it was annoying. The patient’s roommate also snores very loudly and I asked him if that went on all night and he stated that it did, but it did not bother him. He told me that he was 91 years old and he has had to deal with a lot of stuff in his life; looking at it today, I realize that he is actually 86. The patient just began to talk and share about himself and it was quite interesting. When I reviewed labs with him, he was attentive and I explained things to him; whether he understood was difficult to assess. The patient has been in residence since 07/29/2022 and he states that his wife is also here.
DIAGNOSES: Alzheimer’s disease, IBS with diarrhea as a component, hyperlipidemia, psoriatic arthritis, hypertension and cardiac arrhythmia with pacemaker placement.
ALLERGIES: NKDA.

MEDICATIONS: Lipitor 80 mg h.s., Plavix q.d., Depakote 125 mg t.i.d., Norco 5/325 mg one tablet b.i.d., lisinopril 10 mg q.d., melatonin 3 mg h.s. and sulfasalazine 500 mg one tablet q.d.
DIET: Regular with thin liquid.
CODE STATUS: Full code.
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SOCIAL HISTORY: The patient has been married 50 years. His wife Ardith is also in residence at Tuscany Village. They had three children; two of them who are sons passed away. He states that it was related to their drug and alcohol use and one died in an accident diving into a swimming pool while under the influence and hit his head on the bottom of the pool breaking his neck, the other one in a car accident while under the influence. He has a daughter that lives here locally and they have four grandchildren through her and they visit occasionally. Nonsmoker and nondrinker. He was in the Air Force for five years as a weather observer and stated he worked on what was called Operation Dominic involving measurements of capacity for some type of bomb and thereafter he worked as a salesman and then long-term an insurance salesman. So, he stated that he has had work where he has always dealt with the public.

PHYSICAL EXAMINATION:
GENERAL: Older gentleman seated comfortably in his room. He was soft-spoken and voiced his need wanting me to turn the television off and then later to turn it back on and make sure that it was on Gunsmoke.

VITAL SIGNS: Blood pressure 137/75, pulse 77, temperature 97.4, respirations 18 and O2 sat 96%.
HEENT: Full-thickness hair. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids.

CARDIOVASCULAR: He has regular rate and rhythm without murmur, rub or gallop. PMI was nondisplaced.

RESPIRATORY: He has normal respiratory effort and rate. Clear lung fields. No cough. Symmetric excursion.

ABDOMEN: Soft. Hypoactive bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses.  No lower extremity edema. He has a manual wheelchair that he propels. Denies any recent falls.

SKIN: Warm, dry and intact with fair turgor. No breakdown noted. No bruising or abrasions either.

NEURO: He makes eye contact. His speech is clear. His orientation is to self and Oklahoma and he told me that he was 91 years old and that he had lived through a lot of difficult things.

PSYCHIATRIC: The patient seems to take things in stride and as I was leaving I saw another component; he became very anxious asking what he is supposed to do next and what is going to happen next and I told him that he could just relax and watch his TV programs. He still seemed very anxious. I have spoken with the staff that work with him in his hallway. They are familiar with him and they state that he does have anxiety and it is notable in the late afternoon early evening, but also in the mornings. His focus that provokes anxiety is not knowing what to do next and being left alone.
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ASSESSMENT & PLAN:
1. Unspecified dementia. I will do an MMSE on the patient at next visit to help know the level; my feeling is that it is most likely in the severe category. This will also then help to address treatment and his level of comprehension and need for direction.
2. Anxiety. I observed it and staff that work with him routinely, stated that they see it on a daily basis and it is usually when he does not have direction as to what to do next or when he is being left alone and it is most evident in the late afternoon early evening, so sundowning. I am going to start Ativan 0.5 mg to be given at 5 p.m. and I will see how that works for him, whether the dose needs to be decreased or increased and then we will look to also dose him earlier in the day. We will assess how the strength of the dose works for him, whether it needs to be adjusted or whether there needs to be routine or p.r.n. earlier doses.
3. General care. I am ordering CMP; CBC and a lipid profile, determine whether he needs 80 mg of Lipitor at bedtime.
CPT 99310
Linda Lucio, M.D.
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