


PROGRESS NOTE

RE: Tommie Morrison
DOB: 11/24/1936
DOS: 07/31/2025
Radiance AL
CC: 90-day note.
HPI: An 88-year-old gentleman seen in room. He keeps his door locked and front desk has to call him and let him know who wants to see him and why and then he will unlock the door, which he did for me. I told the patient that it was the required 90-day visit. The patient was properly dressed and he was cooperative once I was in room and the visit started. The patient states that he feels good. He is sleeping through the night. His appetite is good. Pain is managed. He denies any recent fall. When I asked if he comes out for meals he stated no and he has most of his meals in his room. I asked if there is any reason in particular why he did not come out for meals or activities and he stated no that he disliked being alone and occupied himself with reading and watching television.
DIAGNOSES: Type II diabetes, diabetic neuropathy, diabetic retinopathy, unspecified depression stable, BPH with that urinary tract symptoms, essential hypertension, unspecified gout asymptomatic, cervical spine stenosis, lumbar spinal stenosis, allergic rhinitis, unspecified glaucoma, and lower extremity wound.
MEDICATIONS: Allopurinol 300 mg one p.o. q.d. EC, ASA 325 mg one p.o. q.d., B-complex one p.o. q.d., Wellbutrin 100 mg q. a.m., Flonase nasal spray one spray per nostril q.d., gabapentin 300 mg one p.o. t.i.d., melatonin 3 mg h.s., PreserVision two capsules b.i.d., Senna plus 2 tablets h.s., Zocor 20 mg h.s., Flomax two capsules 6 p.m., Hytrin 5 mg h.s., D3 2000 IU one capsule q.d., CoSopt eye drops one drop OU b.i.d., Alphagan eyedrop 0.2% one drop per eye b.i.d., Latanoprost eyedrop 0.005% one drop left eye h.s. and Rhopressa eyedrop 0.02% one drop left eye q. a.m.

ALLERGIES: PCN, TETRACYCLINE, and EGGS SOLIDS.
HOME HEALTH: Abiding Home Health

DIET: Low-carb and DM II diet.

CODE STATUS: Advanced directive indicating no heroic measures.
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PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished older gentleman answered the door using his walker.
VITAL SIGNS: Blood pressure 131/63, pulse 60, temperature 97.5, respirations 16, O2 sat 94% and weight 295.5 pounds.

HEENT: Male pattern hair loss. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotid. No LAD.

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

RESPIRATORY: Normal effort in rate. Lung fields clear. No cough. Symmetric excursion. No evidence of SOB with short distance ambulation in his apartment and no SOB noted during conversation.

ABDOMEN: Protuberant and nontender. Bowel sounds hypoactive, but present. No masses or rebound signs.

MUSCULOSKELETAL: Ambulating with his walker. He is slow, but steady. Moves arms in a normal range of motion. Tubi grips noted on both lower extremities and noted to have dressing to a wound on the right lower foot. He denied any pain or tenderness and has up wound care through home health two days weekly, Monday, and Thursday. The patient states that by his view the wound is getting smaller and looks to him to be healing.

NEURO: CN II through XII grossly intact. He is soft-spoken, but speech is clear content and coherent. He asked brief questions and appropriate to situation.

PSYCHIATRIC: The patient appears guarded and since admission has spent the majority of time by himself in room, door is always locked. He will not answer it if someone knocks unless the front desk calls him and lets him know who it is and why they want to see him and after I spoke with him today I was leaving. He said I needed to make sure that the door behind me was locked.

ASSESSMENT & PLAN:
1. Type II diabetes mellitus with peripheral neuropathy. The patient is due for his hemoglobin A1c it is ordered. We will review results and adjust medications as needed. Currently, the patient takes Lantus 32 units q. a.m. and NovoLog 24 units q. afternoon.
2. Hypoalbuminemia 04/17/2025 albumin was 3.0. T-protein was within normal at 7.1. I am ordering lab to assess the current status of those two values. I will speak with patient when I go to review his labs that are to be drawn to see if he would listen to a dietitian regarding change in diet that he would tolerate apart from his current junk food diet.
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3. About diet and different ways that he can increase his movement thereby exercising. He is not interested in the exercise and states that he does not pay attention to his weight. Looking around his apartment, he has bulk containers of potato chips and other things that he does not need, so at any point that he wanting more physical activity, the activity director is willing to work with him to come up with some plan of what he can do in his room or he can come out on to the unit at night when the majority of other residents have gone to their rooms. He did not have an enthusiastic response to that.

4. Diabetes mellitus type II with peripheral neuropathy. His quarterly A1c is ordered and will review when available with adjustment of medications as needed.

5. Advance care planning. The patient’s advanced directive makes it clear that he wants no heroic measures undertaken. DNR form is completed and placed in chart to uphold his expressed wishes in his AD.

6. Glaucoma. The patient is followed through the VA is seen “every six months” and has an upcoming appointment soon.

CPT 99350 and advanced care planning 83.17
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
