


PROGRESS NOTE
RE: Henry Hanna
DOB: 03/10/1934
DOS: 02/10/2025
Rivermont AL
CC: Routine followup.
HPI: A 90-year-old gentleman seen in apartment he shares with his wife. They are both seated on the couch. He will give input on his own when focuses on his wife. When it is his turn he is quieter and minimizes any fatigue or stress. I tell the patient that I was taken back when I first saw him because his weariness and fatigue showed on his face and I told him that he just looked frail or within the last time I saw him and I was concerned that he is not taking care of himself. The patient then states that he has to take care of his wife if he did not no one else would and he did not say that and demeaning way to the staff, but just that he feels that it is his responsibility to keep an eye on her at all times and she has become used to that. He acknowledges that he is not really sleeping at night as he awakens to check on her while she is in the bathroom and awakens to check on her to make sure she has got her O2 in place and has difficulty falling asleep because he so worn out with worrying. I reminded him of his own medical issues and the need to take care of himself otherwise he is not going to be around to enjoy her. The patient has a CPAP machine and he asked if there was a way to get a new one as this one is not working as it should. With questioning, he was able to recall and was provided through patient aides, phone number 844-440-1564 and prescribing physician was Dr. Waespe who works with Baptist Hospital in Paris, Kentucky. The patient acknowledged that he does not sleep through the night. There are multiple awakenings and then he basically drags himself through the day. He admits feeling tired, but states he does not know how to do anything different because he cares about his wife. I told him what we would do as far as a cue to our checks and hopefully that is started and we will hopefully give him some reassurance that he can rest and other people will help keep an eye on her.
DIAGNOSES: HTN, hypothyroid, chronic allergic rhinitis, osteoporosis, and gait instability uses a walker.
MEDICATIONS: Unchanged from 01/14.
ALLERGIES: Multiple, see chart.
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DIET: Regular, no modification.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, but his eyes looked heavy and he looked gaunt.
VITAL SIGNS: Blood pressure 126/74, pulse 66, temperature 97.7, respiratory rate 18, O2 sat 97% and weight 140 pounds, which is stable.
MUSCULOSKELETAL: He remains ambulatory with a walker. His postures a bit more stooped. He moves limbs normally. No lower extremity edema and uses a walker safely.

NEURO: He is oriented x3. His speech is a little slower, but clear. Can make his point and understands given information and makes eye contact and clearly is concerned about his wife and her well-being.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort in rate. Clear lung fields. No cough. Symmetric excursion.

SKIN: Warm and dry intact, but decreased turgor.

ASSESSMENT & PLAN:
1. Interrupted sleep with increased fatigue and hopefully we are making some changes on his wife’s monitoring. He will be comfortable enough to allow himself to sleep through the night.
2. Obstructive sleep apnea with CPAP, DME through LTCS is looking into contacting patient aides company and the prescribing physician Dr. Waespe. Hopefully, we can track it down and provide him with a new version of the current CPAP he is using or at least when similar.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

