


PROGRESS NOTE

RE: Joann Hanna

DOB: 01/25/1936

DOS: 06/03/2025
Rivermont AL

CC: Followup on physical activity.

HPI: The patient is an 89-year-old female who at last visit encouraged her to start propelling herself and encouraged her husband to quit just automatically transporting her in her manual wheelchair. The patient is capable of propelling herself and if she has any shortness of breath, she can stop recover and then go on they are actually close to the dining rooms it is not a distance over which she has to exert herself. The patient states that she feels good and sleeping through the night. Her appetite is good. She has no issues with constipation, the reality is that she does have constipation but has p.r.n. that she can ask for which are effective. The patient also has severe OA of both knees the right greater than the left and her husband interjects that she had her first dose of Synvisc in her right knee last week and that she is getting another injection at the end of this week and the course is three consecutive weekly injections every six months. She cannot tell me whether there is any benefit and it is too early to really know that. The patient’s husband also brought up that she has some dizziness and when I asked her how she acknowledge that she did and that is usually in the morning when she is getting herself out of bed she feels woozy and has to sit back down and I talked to her about giving herself some time between position changes so that she does not get the lightheadedness and she acknowledged that she does not do that she just gets up and goes. She has not had any falls but she has had to have her husband get up and kind of support her standing. Apart from that she is feeling good.

DIAGNOSES: Severe unspecified dementia, MMSC of 12, polyarthritis severe of both knees right greater than left, hypothyroid, GERD, HLD, allergic rhinitis, and HTN.

ALLERGIES: NITROFURANTOIN.

DIET: Regular with thin liquid.

CODE STATUS: DNR.
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MEDICATIONS: Eliquis 2.5 mg q.12h., esomeprazole 40 mg q.d., Lasix 40 mg q.d., Norco 10/325 mg one p.o. q.6h. routine, levothyroxine 88 mcg q.d., lidocaine patch to right knee on in the a.m. and off at h.s., Claritin 10 mg q.d. p.r.n., meclizine 25 mg q.12h., Namenda 10 mg q.12h, metoprolol ER 25 mg q.d., MVI q.d., KCl 20 mEq q.d., Zocor 10 mg h.s., and D3 1000 IUs q.d.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed, and pleasant.
VITAL SIGNS: Blood pressure 111/78, pulse 84, temperature 97.6, respirations 17, O2 saturation 98%, and weight 160 pounds.

HEENT: Hair is styled. Wears corrective lenses. EOMI. PERLA. Has her makeup done as usual.

NECK: Supple with clear carotids.

CARDIOVASCULAR: An irregular rhythm at a regular rate. No murmur, rub, or gallop noted.

RESPIRATORY: She has a good respiratory effort with normal respiratory rate. Lung fields clear. No cough and symmetric excursion.

ABDOMEN: Soft, hyperactive bowel sounds, and mild protuberance. No tenderness or masses.

SKIN: Warm, dry, and intact with good turgor. No bruising or breakdown noted.

MUSCULOSKELETAL: The patient can ambulate with a walker. She goes from sit to stand and vice versa using it for support. There is a little edema of her right knee versus her left. She states the pain was not necessarily increased. She has bilateral crepitus both knees to flexion extension.

ASSESSMENT & PLAN:

1. Severe OA bilateral knees is to receive second Synvisc injection of right knee end of week and I look forward to seeing the benefit that it will have for her. She will continue getting along propelling her manual wheelchair but she also has a walker that she can walk with. I told her if we need to get physical therapy to help with use of her improved right knee will do so.

2. Severe unspecified dementia appears stable at this point in time. Emotionally, she appears to be comfortable and at peace and her husband is usually present to help with any distress she may experience. There are no new orders.
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