


PROGRESS NOTE
RE: Henry Hanna
DOB: 03/10/1934
DOS: 02/16/2026
Rivermont AL
CC: BP review and general care.
HPI: The patient is a 91-year-old gentleman who shares an apartment in MC with his wife who has had dementia progression. He however spends free time out in AL as well as activities and meals in AL. The patient is very supportive of his wife. They were sitting on the same couch they would sit on in AL when I would talk to them, he is very calm and he is able to give his own information. He is also very supportive of his wife, but does not try to speak on her behalf. He states that he is sleeping okay. His appetite is good. He has had no acute medical issues or concerns at this point as regarding himself.
DIAGNOSES: OSA, uses CPAP, HTN, allergic rhinitis, uses a walker due to gait instability, BPH, osteoporosis, and hypothyroid.
MEDICATIONS: MVI q.d., levothyroxine 88 mcg q.d., melatonin 5 mg 8 p.m., Toprol 25 mg one tab q. a.m., Myrbetriq 25 mg 8 p.m., pravastatin 20 mg h.s., Reguloid q.d., trazodone 100 mg h.s., vitamin D3 1000 IUs q.d. and vitamin C 500 mg one tab q.d.
ALLERGIES: Multiple, see chart.
DIET: Regular within liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Elderly gentleman seated with his wife. He was pleasant and interactive.
VITAL SIGNS: Blood pressure 147/74, pulse 66, temperature 97.5, respiratory rate 16 and O2 sat 94%.
NEURO: Orientation x3. Clear coherent speech. Can voice his needs. Understands given information. He is pragmatic about his wife’s health as well as his own and compliant with care.
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PSYCHIATRIC: The patient is usually a cool and calm. We will hear his wife out. He will only add in if she is missing something and his effect is generally collected and calm.

MUSCULOSKELETAL: The patient ambulates independently. Moves limbs in a normal range of motion. No lower extremity edema. Does have some stooping posture around the neck area.

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

CARDIAC: Regular rate and rhythm without MRG.

ABDOMEN: Soft. Slightly protruding nontender. Bowel sounds present. No masses.

SKIN: Warm and dry intact with good turgor.

ASSESSMENT & PLAN:
1. HTN. Last month wrote for clonidine 0.1 mg to be given for systolic BP of greater than 150. The patient’s BP review to date for this month has shown two readings of 154 and 156 and will follow up whether he actually received clonidine.
2. Hypothyroid. Last visit, the patient TSH was elevated 5.22 on levothyroxine 88 mcg q.d. adjusted the dose and will do a followup TSH on 03/09/26.
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