


INITIAL EVALUATION
RE: Harve Lee Morrow
DOB: 12/09/1945
DOS: 08/01/2023
Town Village AL

HPI: A 77-year-old male in residence since 07/09/23 seen today to establish care. The patient was lying in bed. His cat Murphy was lying at the head of the bed, but no interference from him. The patient is initially quiet and asking him about medical history, his memory deficits come through. He acknowledges them and he is apologetic given a little bit of time he is able to recall some information. Since his admit, he states that he is acclimating to the new environment scheduled. He is sleeping good. His appetite is good. He finds it staff meet his needs. The patient has a history of IDDM and administers his own insulin. The staff actually doing drawing up the amount and then he injects. He states he has been doing it for years at home. He was quiet, but cooperative. 
DIAGNOSES: IDDM, CVA x3 with the last being end of 2022, hyperlipidemia, and vascular dementia.

PAST SURGICAL HISTORY: Per his report, is negative.

MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg h.s., Benicar 5 mg 8 am., Plavix q.d., Aricept 10 mg h.s., Humalog sliding scale q.a.c., Lantus 17 units q.h.s., Namenda 10 mg b.i.d., metformin 1000 mg at 8 a.m. with breakfast and 4 p.m. with dinner, MiraLax q.d., and p.r.n. Norco.

ALLERGIES: NKDA.

DIET: NCS.

CODE STATUS: Discussed and DNR will be signed today.

SOCIAL HISTORY: The patient is a widower. He lived in Kansas and moved from there to here as his son and POA David Morrow lives in Edmond. The patient did live in Stony Brook ALF in Kansas prior to Oklahoma move. The patient has smoked from the age of 40 to current. He states that he only smokes four to five cigarettes per day, but when he started it was at least a pack per day and was a social drinker. The patient was a medic for the Special Forces and was in the military 27 years.

REVIEW OF SYSTEMS:
The patient wears reading glasses and has a partial upper plate. Hearing is adequate.

RESPIRATORY: No shortness of breath, cough or expectoration.

CARDIOVASCULAR: He denies chest pain or palpitations.
Harve Lee Morrow

Page 2

MUSCULOSKELETAL: He walks with a walker. He states occasionally he will walk in his room without it. His last fall was the first day he got here without injury. He has a good appetite and sleeps through the night. The only pain he describes is his right leg which is intermittent. It was a leg that was hurt and MVA a few years back. He has Norco and will ask for it. When asked if he wanted to have a routine, he deferred. He is continent of bowel and bladder. 
PHYSICAL EXAMINATION:
GENERAL: The patient was resting in bed after lunch, but he was alert and cooperative, able to give information. There were times that it was clear his memory deficits were in the way.
VITAL SIGNS: Blood pressure 132/64, pulse 73, temperature 97.1, respirations 17, O2 sat 96%, and weight 180 pounds.

HEENT: He has short but groomed gray hair. Conjunctivae clear. Nares patent. Moist oral mucosa.

NECK: Supple without LAD and carotids are clear.

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

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

ABDOMEN: Slightly protuberant red nontender bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. 
EXTREMITIES: Lower extremity, he has generalized good muscle mass and motor strength. No lower extremity edema. He moves arms in a normal range of motion.

NEURO: He makes eye contact. Speech is clear. He speaks slowly as he is gathering his thoughts. He will stop if he cannot remember and acknowledge that and expresses frustration when that occurs. Affect congruent with what he is saying.

ASSESSMENT & PLAN:
1. IDDM. A1c is ordered and the patient will continue on current sliding scale and Lantus dose. He again administers his own insulin after staff draw up.
2. Cognitive impairment. This is vascular dementia, mild. He remains fairly functional though he does have clear memory deficits that he also acknowledges.
3. Some motor weakness and unsteadiness. PT and OT are appropriate for the patient given x3 CVAs with the last being the end of last year and hopefully he wants to be as independent as possible in his function.
4. Advanced care planning. Discussed with the patient DNR and he understands that it is only in the event that it is clear that he has no cardiopulmonary function.
5. Social. Contacted his son POA David Morrow and left a voicemail.
6. General care. Full labs CMP, CBC, TSH and A1c ordered.

CPT 99345 and advance care planning 83.17.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
