


ASSUME CARE NOTE
RE: Leroy Morrow
DOB: 04/15/1948
DOS: 05/29/2026
Windsor Hills
CC: Assume care.
HPI: A 78-year-old gentleman who was seen in his room, the patient was pleasant and cooperative. The patient tells me that he is not sleeping at night. He denies having caffeine late in the evening, is a nonsmoker and is just not sure what to do. He states he does not think he has ever taken anything to help him sleep. He had a fall about two months ago, no significant injury.
DIAGNOSES: ASCVD, HTN, HLD, history of heart failure, chronic pain syndrome, BPH, GERD, unspecified constipation, vascular dementia, anxiety disorder, unspecified dysphagia and iron-deficiency anemia.
MEDICATIONS: Prozac 10 mg q.d., ferrous sulfate 325 mg one tablet q.d., metoprolol 25 mg one tablet b.i.d., Flomax one capsule q.d., Colace one capsule b.i.d., Senna Plus two tablets q.d., levothyroxine 75 mcg one tablet q.a.m., and Aricept 10 mg h.s.
ALLERGIES: NKDA.
DIET: Regular, mechanical soft, thin liquid.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: The patient was seated in his room. He was pleasant and cooperative.
VITAL SIGNS: Blood pressure 140/75, pulse 68, temperature 97.7, respiratory rate 16, oxygen saturation 97%, and weight 155 pounds.
HEENT: Male pattern hair loss. He does have facial hair. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids.

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

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.
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ABDOMEN: Slightly protuberant. Nontender. Bowel sounds present.
GU/GI: Incontinent of both bowel and bladder.

MUSCULOSKELETAL: He gets around in a manual wheelchair that he can propel. He is weight-bearing for transfer assist. Occasionally, he will transfer himself; other times, he will ask for assist as needed.
NEURO: Oriented to self and Oklahoma, has to reference for date and time. He can make his needs known. He understands what is being stated to him. The patient has become more social. He goes to the dining room for all of his meals and his PO intake has improved.

PSYCHIATRIC: Not sleeping at night and he does not have an explanation for it. He denies being stressed.

ASSESSMENT & PLAN:

1. Insomnia. We will start trazodone 50 mg h.s. and if after half hour to an hour, he is not asleep, then we will give him an additional 50 mg of trazodone.
2. Hyperlipidemia. The patient takes Lipitor 10 mg h.s. Review of lipid profile shows all values are in target range.
3. Hypothyroid. The patient takes levothyroxine 75 mcg q.a.m. and his TSH is in target range at 0.89. No changes required.
4. Screening A1c. It is 6.3. No treatment indicated though it is two-tenths of a point high end of normal. We will continue to monitor.
5. Anemia. CBC shows an H&H of 10.3 and 33.5 with microcytic indices and it is unclear if it was after this that FeSO4 was started and that would have been in September 2025, so I am ordering a CBC since it is coming up on nine months.
6. CMP review. Albumin was slightly low at 3.3; otherwise, all values are within normal range.
7. General care. CBC and CMP are ordered and we will treat accordingly per results.
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