


PROGRESS NOTE

RE: Tommie Morrison

DOB: 11/24/1936

DOS: 09/30/2025
Radiance AL

CC: Lab review.

HPI: An 88-year-old gentleman seen in his room he tends to spend all of his time in his room coming out for meals only. The patient was sitting up at his desk he is always working on something and told him I wanted to review annual labs that had been drawn.

DIAGNOSES: Diabetes mellitus type II, diabetic neuropathy, diabetic retinopathy, unspecified depression stable, BPH, HTN, asymptomatic gout, C-spine stenosis, L-spine stenosis, allergic rhinitis, glaucoma, and lower extremity wound that has been relatively healed.

MEDICATIONS: Unchanged from most recent note.

ALLERGIES: PCN, TETRACYCLINE, and EGG SOLIDS.

HOME HEALTH: Abiding Home Health.

DIET: Low carb and DM II.

CODE STATUS: Advanced directive with no heroic measures.

PHYSICAL EXAMINATION:

GENERAL: Well developed and nourished gentleman seated in apartment. He is quiet but very hard of hearing so I have to talk loudly.

NEURO: He is alert and oriented x3. His speech is coherent. He has a raspy voice. He is able to give information and indicates when I need to speak loud enough and appears to comprehend given information.

MUSCULOSKELETAL: He moves limbs in a normal range of motion. He gets around and in electric wheelchair. He sleeps in his recliner stating that he cannot sleep in a bed. His legs have some edema at about 2+.

SKIN: Primarily intact.

Tommie Morrison

Page 2

ASSESSMENT & PLAN:
1. DM II. The patient takes Lantus 32 units q.a.m. and h.s. and short acting insulin 26 units q. a.c. t.i.d. and A1c is 8.2. Explained to the patient that that was high he has had a lot of complications related to his diabetes the most recent is a wound in his lower extremity that has taken a long time to heal and it is then that he told me that his VA doctor will be coming here to see him this coming Tuesday on 10/07 and I told him that I would make sure that there were copies of these labs so that she could have them and use them if she wanted to make any changes.

2. Hyperlipidemia. The patient takes Zocor 20 mg h.s. and the only abnormal value is HDL of 28 the goal is 40 or greater. The rest of his lipids are very well controlled and low.

3. Macrocytosis. H&H are WNL 44.1 and 13.8. MCV is high at 121 and MCH high at 37.9. The patient takes a B-complex with folic acid one daily and states that he has taken that for a couple of years. So I talked to him about may be having the levels tested or trying a different brand he was not keen on that so for right now we will just wait until his VA physician sees him and whatever the VA may have to offer him.

4. Renal insufficiency this is not a new issue for the patient. His creatinine is 1.69 with a GFR of 35.49 and BUN slightly elevated at 27. LFTs, ALT and AST are elevated at 87.

5. Lab review. We will have a copy of his labs available for his VA physician who visits on 10/07. The patient’s medications all come through the VA and the VA does not take orders from physicians apart from an assigned VA physician so believe that up to his physician this coming week.
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