


PROGRESS NOTE
RE: Joann Hanna
DOB: 01/25/1936
DOS: 01/14/2025
Rivermont AL
CC: Increased fatigue, right knee pain and followup on labs drawn by PCP in community.
HPI: An 88-year-old female seen in apartment that she shares with her husband. She was seated on the couch she stated she was comfortable. She just appeared to either be upset or tired. Was present sitting across from her and he began talking about what was wrong with her not giving me a chance to ask her questions and when I did not giving her time to answer. That was redirected and the patient stated that she just feels tired all the time. When asked if she was sleeping, she stated that she does not sleep very well at night and guess is that that is why she is tired during the day. She has never tried a sleep aid apart from melatonin, which was ineffective. Her appetite is fair. She has had no falls. She did see Dr. John Krodel other physician in the community they have gone to about 3 to 4 weeks ago had thyroid studies done. They were never given the results and were asking me about them and made it clear to them that I do not have access to their files with the private physician. I also then brought up make it clear just so that they were aware that one PCP is what insurance to include Medicare will pay for so it is fine if they want to continue with Dr. Krodel, but that would mean that I do not prescribe or see them here in the facility. The patient states that she has had normal bowel and bladder pattern. No falls or anxiety and she is with her husband all the time and she did appear a bit annoyed when he would answer questions that I have directed to her.
DIAGNOSES: Severe unspecified dementia, MMSE 12, polyarthritis, severe OA of both knees but right greater than left, hypothyroid, HTN, GERD, HDL and history of allergic rhinitis.
MEDICATIONS: Eliquis 2.5 mg b.i.d., esomeprazole 40 mg q.d., Lasix 40 mg q.d., Norco 10/325 mg one q.6h., icy-hot to hips and knees to a.m. and h.s., levothyroxine 100 mcg q.d., Namenda 10 mg b.i.d., Toprol 25 mg q.d., MVI q.d., KCl 20 mEq q.d., Zocor 10 mg h.s. and D3 1000 IU with 25 mcg one cap q.d.
ALLERGIES: NITROFURANTOIN.
DIET: Regular with thin liquid.
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CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, seated quietly on the couch, but she just looks a bit dismayed.
VITAL SIGNS: Blood pressure 112/62, pulse 64, temperature 97.5, respiratory rate 18, oxygen saturation 97% and weight 156 pounds.
HEENT: Full thickness hair that is combed. EOMI. PERRLA. Anicteric sclerae. Glasses in place. Nares patent. Moist oral mucosal. Neck is supple.

CARDIAC: She has an irregular rhythm at a regular rate. No murmur, rub or gallop.

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

ABDOMEN: Protuberant. Nontender. Hypoactive bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. Lower extremities no edema of right knee. There is no effusion of either knee. The right knee there is no warmth, but there is tenderness to palpation and it does feel boggy to palpation.

NEURO: She makes eye contact. Affect is at times withdrawn and almost frustrated. Her speech is clear. She asked questions and started speaking for herself more and when husband would try to add she continue talking over him.

ASSESSMENT & PLAN:
1. OA of both knees with increased right knee pain. There is no pain at rest, but it increases with weightbearing or ambulation. We will continue with the Norco 10/325 mg q.6 and I am adding tramadol 25 mg she will get two tabs at 11 a.m. and two tabs at 5 p.m. and if the 50 mg causes too much drowsiness we will decrease the dose to 25 mg at the same times 11 a.m. and 5 p.m. and can continue his topicals as she feels they benefit her.
2. Hypothyroid. She had labs drawn at Dr. Krodel’s office indicating hypothyroid so she had her levothyroxine increased to the current dose of 100 mcg q.d. and recheck of her labs showed a TSH WNL at 1.03.

3. A1c review this was drawn by Dr. Villano her cardiologist and A1c is 5.8. Husband had labeled her as prediabetic based on this result and I explained to him that given her age what the parameters for prediabetes are and they are not at 5.8 it is a normal value for her age. She appeared pleased to hear that.

4. Hyperlipidemia. Lipid profile is WNL with the exception of triglycerides elevated at 266. She is on Zocor 10 mg h.s. and there is a note indicating that continue with the current Zocor dose.

5. CMP review. All values WNL.

CPT 99350 and direct family contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

