


PROGRESS NOTE
RE: Joann Hanna
DOB: 01/25/1936
DOS: 02/16/2026
Rivermont MC
CC: Fall followup.
HPI: A 90-year-old female seen in apartment she shares with husband in Memory Care. She is the resident of MC and he stays with her overnight and they seem to be getting long in this situation. The patient was well-groomed as usual. She was verbal. Her husband will prompt her as to what to say or correct her if what she says he does not think is correct. She comes out for meals in the MC dining room. She is not yet doing any activities have encouraged staff to at least get her out to observe. She is sleeping through the night still has some of her knee pain, but improved from what it has been previously.
DIAGNOSES: Severe unspecified dementia without BPSD, polyarthritis of both knees right greater than left, hypothyroid, vertigo improved, allergic rhinitis, HTN, HLD, and GERD.
MEDICATIONS: Eliquis 5 mg q.12h., esomeprazole 40 mg one q.d., estradiol cream apply topically vaginally q.12h. p.r.n., Norco 10/325 mg one tablet 8 a.m., 2 p.m., and 8 p.m., levothyroxine 88 mcg q.d., lidocaine patch to right knee q.a.m. in the evening, Claritin 10 mg q.d. p.r.n., Toprol 25 mg one tab q.d., MVI q.d., KCl 20 mEq q.d., Zocor 10 mg h.s., Flomax h.s., TED hose on in the morning off at h.s., and vitamin D3 1000 IU q.d.
ALLERGIES: NITROFURANTOIN.

CODE STATUS: DNR.
DIET: Regular with thin liquid.
PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably on the couch. Well-groomed as usual. She is always a little hesitant to answer questions. She does not look to her husband but seems to be waiting for him to say something or correct her. She did kind of relax with time and seem more comfortable.
VITAL SIGNS: Blood pressure 135/79, pulse 76, temperature 98.6, respiration 13, oxygen saturation 95%, and 155 pounds, this is an increase of 5 pounds in one month.
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HEENT: Full thickness hair. EOMI. PERLA. Anicteric sclera. Wears glasses. Nares patent. Moist oral mucosa.

CARDIAC: She is in a regular rhythm at a regular rate. PMI nondisplaced.
RESPIRATORY: Normal effort and rate. Clear lung fields. No cough.
ABDOMEN: Soft. No distention or tenderness. Bowel sounds present.
MUSCULOSKELETAL: She has compression hose on both legs. There is no evidence of edema has been pointed out that her toes do get swollen we looked at that and it really did not look bad. I told her it looked fine so he seem to appreciate that. She has no effusion of either knee, but positive crepitus in both of the knees. Moves arms in a normal range of motion. Has good grip strength. She is weight-bearing. She can use her walker for short distances. She has a manual wheelchair that she can propel with effort if she tried, but her husband will usually take care of that for her. Compression hose on both legs preventing edema.
PSYCHIATRIC: She is generally quiet. but appears to be listening and I think she is used to may be being corrected or prompted by her husband and my hope for her I told her is that she finds her own voice to speak for herself and say what she wants to whoever she needs to talk to. Her affect is usually very pleasant.
ASSESSMENT & PLAN: 
1. Lower extremity edema doing better with bilateral compression hose and she is able to elevate her feet on the furniture that they have.

2. HTN. Review of her BPs show there are four readings that are 108 to 163. Others are less than 150. She has no chest pain or shortness of breath on asking her.

3. Weight gain. Still with the holidays are over now myself included need to get back to just having some discipline in eating and so just encouraged her and told her that activity would help.

4. Labs. She would not be due for that until April 2026, so I will wait until then to get it ordered.
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