


PROGRESS NOTE
RE: Henry Hanna
DOB: 03/10/1934
DOS: 06/03/2025
Rivermont AL
CC: General followup.
HPI: A 91-year-old gentleman seen in an apartment that he shares with his wife, they were both sitting on the couch, alert, and just visiting with each other as they typically do. When asked how he was doing, the patient states that he feels good, he thinks he has lost some weight and as it comes to his wife he usually transports in her manual wheelchair. She does not do any of the work of getting around and I had spoken with him at last visit using a wheelchair is the only activity or exercise that she has and encouraged him to let her trying get herself along and he states that he has been doing that. He is sleeping well. His pain is treated and denied constipation, which has been an issue for him stating that he usually has at least three bowel movements a week, which is an improvement.
DIAGNOSES: OSA has a CPAP, HTN, allergic rhinitis, Ménière’s disease, gait instability requires a walker, BPH, osteoporosis, and hypothyroid.
MEDICATIONS: Unchanged from 04/28/2025, note.
ALLERGIES: ACE INHIBITORS and BACTRIM.
DIET: Regular mechanical soft with thin liquid.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 117/59, pulse 64, temperature 97.5, respiratory rate 18, O2 sat 97% and weight 140 pounds, which is a weight gain of 3 pounds in eight weeks.
HEENT: EOMI. PERRLA. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIAC: In a regular rhythm at a regular rate without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields relatively clear. Decreased bibasilar breath sounds. No SOB with activity or conversation.
ABDOMEN: Protuberant. Nontender. Hypoactive bowel sounds. No masses.
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MUSCULOSKELETAL: Intact radial pulses. He has trace LEE from mid pretibial to ankle.

ASSESSMENT & PLAN:
1. OSA uses CPAP. The patient is continuing with the CPAP that he has had since admission and through DME via my office. There has been a replacement of the tubing and decrease and absence now of leaking while the air is humidified. A whole new CPAP unit would require a repeat sleep study, which the patient does not want to do.
2. Ménière’s disease with vertigo. This is occurring less frequently, he is staying hydrated as it was recommended that he do and knows to take time between standing up and positional change.
3. General care. I again talked to the patient and he acknowledged that he needs to let his wife do for herself but she cannot so that she maintains some mobility and muscle tone and she is in agreement with it, but if he wants to push her she allows him to does not exert herself.
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