


ASSUME CARE NOTE
RE: Thommie Morrison
DOB: 11/24/1936

DOS: 11/29/2024
Radiance AL

CC: Assume care.

HPI: An 88-year-old gentleman seen in room, he was seated in his wheelchair and states that that is how he pretty much spends his day. He was watching television. He was polite and attentive when I told him that I had wanted to speak with him as his new physician. The patient was able to give information, he was quite ______.

PAST MEDICAL HISTORY: Parkinson’s disease, glaucoma, DM II with peripheral neuropathy, depression, BPH, gout, obstructive sleep apnea, obesity, spinal stenosis of the cervical region and lumbar region, allergic rhinitis, unspecified hearing loss one ear and ongoing use of insulin.

PAST SURGICAL HISTORY: Bilateral cataract extraction, appendectomy, cholecystectomy, partial colectomy, salivary gland surgery secondary to questionable cells, septoplasty, and cystoscopy with ureteroscopy.

MEDICATIONS: Insulin glargine 26 units b.i.d., insulin aspart 15 units t.i.d. a.c., acyclovir 400 mg b.i.d. for zoster prophylaxis, allopurinol 300 mg one q.d., ASA 325 mg q.d., B-complex q.d., bupropion 100 mg b.i.d., Rhopressa eye drops 0.02% left eye q.a.m., Senna Plus two tablets h.s. and p.r.n., Zocor 20 mg h.s., Flomax one tablet q.d. and two capsules at 6 p.m., terazosin 5 mg h.s., tramadol 50 mg two tablets q.6h. p.r.n. NTE 300 mg q.d., PreserVision one capsule b.i.d., brimonidine eye drops one drop OU a.m. and h.s., Claritin 10 mg q.d., melatonin 3 mg h.s., mineral oil to both ears q. week, gabapentin 300 mg t.i.d., latanoprost one drop left eye h.s., dorzolamide/timolol eye drops OU a.m. and h.s., and D3 2000 IU q.d. The patient is currently followed by Total Wound Care for skin breakdown the left great toe and loss of toenail on the fourth toe.
ALLERGIES: PCN, TETRACYCLINE, and EGGS.

FAMILY HISTORY: Noncontributory.
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SOCIAL HISTORY: The patient has been married twice. He has one son, but has no contact with him. His ex-daughter-in-law however does stay in touch with the patient. He is retired from the Army, spent four years in service; three of them active duty. He was a pilot. The patient also worked for 30 years as an insurance investigator post active duty time. He is of the Quaker Religion and is also part-time an artist.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished male, obese, in no distress.
VITAL SIGNS: Blood pressure 138/80. Pulse 63. Temperature 97.7. Respirations 18. O2 saturation 92%. Weight not available.

HEENT: He has male pattern hair loss. The remainder of hair is groomed. EOMI. PERLA. Anicteric sclerae. Nares patent. Moist oral mucosa. Groomed facial hair.

NECK: Supple. Clear carotids. No LAD.

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

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion. Slight decrease in bibasilar breath sounds secondary to effort.

ABDOMEN: Obese, nontender. Bowel sounds present. No masses to palpation.

MUSCULOSKELETAL: He is seated in a manual wheelchair, can move all of his limbs, is weightbearing, can propel his manual wheelchair though his left foot and the current skin care issues make it little uncomfortable. He has had no falls, self-transfers, and fairly good muscle mass and motor strength.

SKIN: Warm, dry, and intact with good turgor apart from the left foot and the aforementioned issues.

NEURO: CN II through XII grossly intact. He is alert and makes eye contact. His speech is clear. He has a sense of humor. He is able to give information.

PSYCHIATRIC: He appears to be in good spirits and cooperative.

ASSESSMENT & PLAN:

1. DM II. His control has not always been adequate, unclear what his current diabetic control is. There are references in his notes to history of A1c of 8 in June 2023; he has not been formally diagnosed at that time with DM II and then a following A1c of 8.2.

2. Left foot wound care. This is being done by Total Wound Care and they make at minimum two times weekly visits with changing of dressings; antibiotics have not been needed in some time. On 11/26, the patient was seen at Mercy Clinic and prescribed Keflex 500 mg q.i.d. x10 days and Cipro 500 mg b.i.d. x7 days and an appointment with his podiatrist next week is set.
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3. History of hyperglycemia, not on DM II medications. I am ordering an A1c to see where his glycemic control stands and the effects that it has on his wound care healing.

4. HTN. BP to be checked daily. We will follow up and address medications as needed.

5. Hyperlipidemia. Recent TCHOL is 110 with an HDL and LDL of 34 and 57, which are acceptable.

6. Renal insufficiency. BUN and creatinine were 26.4 and 1.50. We will do followup lab to see where that stands. CBC has been WNL.

7. Social. He does not have a POA that I am aware of at this time. He is followed by the VA and was seen there recently.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

