


ASSUME CARE NOTE

RE: Richard Kricher

DOB: 11/11/1970

DOS: 11/21/2025
Windsor Hills
CC: Assume care.

HPI: A 55-year-old gentleman who I am meeting for the first time today, was seated in his wheelchair in room, he was alert and cooperative. It was evident looking at the patient that he had right eye with visual deficits and he stated that that has gone on for several years and attributes it to CVA.

DIAGNOSES: COPD, expressive aphasia, osteoarthritis, allergic rhinitis, diabetes mellitus type I, hypothyroid, dysphagia, generalized muscle weakness, chronic pain, constipation, seizures secondary to CVA, GERD, and hemiplegia and hemiparesis of right dominant side.

MEDICATIONS: Singulair q.d., Humalog sliding scale, insulin glargine 25 units q.d., Synthroid 112 mcg one tablet q.d., Remeron 7.5 mg h.s., Keppra 500 mg one tablet q.12h., Benefiber q.d., ASA 81 mg q.d., baclofen 5 mg q.8h. p.r.n., and Lipitor 10 mg h.s.

ALLERGIES: NKDA.

DIET: Liberalized diabetic diet, mechanical soft with chopped meat and thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient was seated in his wheelchair. He made eye contact, was alert and cooperative.

VITAL SIGNS: Blood pressure 122/70, pulse 72, temperature 96.8, respirations 18, O2 saturation 94%, FSBS 306, and he weighs 149.8 pounds, which is stable over the last three months.
HEENT: Hair is long and combed. Left Eye: Normal in appearance. EOMI. PERLA. Right Eye: Conjunctiva injected, no drainage and there appears to be some scarring over the iris on the medial aspect. He has poor dentition.
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NECK: Supple and clear carotids.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present.

NEURO: He is alert and oriented x2, has to reference for date. Speech is clear, able to voice his need. Affect congruent to situation, appears to understand given information.

ASSESSMENT & PLAN:

1. Right upper and lower hemiparesis/hemiplegia status post CVA. The patient is able to get himself around, self-transfers, feeds himself etc. He does ask for assist when needed. He does lean to the right and again it is his right side affected.

2. Right eye visual loss, relates this to an incident around the time of his stroke. He has visual loss. Does have glasses that he wears for his left eye and feels that he sees only somewhat less than before the right eye was injured.

3. DM II. A1c on 11/17/2025 was 7.4. I am increasing insulin glargine to 30 units q.d.

4. Hypothyroid. TSH is 1.72 and FT4 0.77 on Synthroid 112 mcg q.d.; continue with this dose.

5. Visual loss, right eye. The patient denies dryness or irritation of that eye, we will just monitor and if needed, we can do something like Systane eye drops just for moisturizing.
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Linda Lucio, M.D.
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