


PROGRESS NOTE

RE: Doan Hanna
DOB: 01/25/1936
DOS: 10/14/2025
Rivermont AL
CC: Receiving PT not propelling wheelchair.
HPI: An 89-year-old female seen in apartment with her husband, talked to her first. The patient acknowledged that she is receiving physical therapy. She enjoys it and I am told that she is increasing her lower extremity strength by spending more time with the therapist using her walker and then he has her just stand for endurance and so her endurance and tolerance have both begin to increase and she is happy with those results. Then I am told by staff that the patient who has a wheelchair and a walker would be fine walking to the dining room, but if she is too tired from therapy then she can propel herself and her manual wheelchair as she had done previously, but a pattern developed for her husband would push her or pull her and she would not propel her manual wheelchair at all. So I talked to her today about she is building lower extremity strength, but not her upper body strength. I talked about the importance of that like when she tries to get herself out from the couch now she is having more trouble because she is not able to use her arms like she used to and I said it is not that they do not work, they just not as strong because she is not using them. So I talked to her husband as well about not doing the work of moving her wheelchair for her that she can propel herself not him and he agreed to that and then this evening there were some allotments out of the dining room and there she is sitting in a wheelchair he is pushing his walker and pulling her wheelchair with him and I told him to stop doing that. He looked guilty as caught and I said she is able to propel herself and I told her it is going to give her more independence. She has been started propelling herself and was able to do it without difficulty. She has had no falls or other acute medical issues.

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

MEDICATIONS: Unchanged.

ALLERGIES: NITROFURANTOIN.
DIET: Regular with thin liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Well groomed and pleasant older female. She was quiet, but at the end was more attentive and responsive.

VITAL SIGNS: Blood pressure 119/72, pulse 70, temperature 97.0, respirations 17, O2 sat 98%, and weight 158 pounds.

HEENT: Corrective lenses in place. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids. No LAD.
RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Protuberant and nontender. Bowel sounds present.

EXTREMITIES: She has trace edema bilateral lower extremities left greater than right.

ASSESSMENT & PLAN:
1. Decline in physical strength. She is receiving PT and building lower body strength. Now she is to propel her own manual wheelchair whenever possible and that order is written and again talked to husband about the enabling that he is doing by doing it for her even though he states she needs to do it on her own.
2. Daytime sleepiness. Husband said that from the beginning going into the room and we watched it, happened throughout the time spent with her that she just dozes off and does not snore anything just falls asleep. Reviewing her medications, she is on Norco 10/325 mg at 8 a.m., 2 p.m., 8 and p.m.
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