


PROGRESS NOTE

RE: Henry Hanna
DOB: 03/10/1934
DOS: 05/04/2026
Rivermont MC
CC: Followup on OAB medication and increase in ventral hernia size.
HPI: A 92-year-old gentleman seen in the MC apartment that he shares with his wife. He is actually better suited for AL where he spends time enjoying activities or just sitting out in the living room reading. His wife, however, is MC appropriate and he did not want to be separated from her. They get along very nicely and seemed to have just a happy relationship. The patient has had known knee pain for some time and his left knee he thinks has fluid in it. So, I told him I would examine that and see what we could do for him. He also has an established ventral hernia favoring the right side and he states that it has gotten bigger, but he denies any related pain. It has no negative effect on his bowel pattern. He denies any pain to the area as well.

DIAGNOSES: Ventral hernia with increase in size, left knee OA with possible new effusion, OAB with nocturia, BPH, osteoporosis, allergic rhinitis, HTN, OSA; uses a CPAP and gait instability; uses walker.

MEDICATIONS: Centrum Silver Men’s MVI one q.d., docusate one capsule q.d. p.r.n., levothyroxine 100 mcg Monday and Thursday and levothyroxine 88 mcg one tablet Tuesday, Wednesday, Friday, Saturday and Sunday, meclizine 12.5 mg one tablet t.i.d. p.r.n., melatonin 5 mg h.s., Toprol 25 mg one tablet q.d., Myrbetriq 25 mg q.d., pravastatin 20 mg h.s., Reguloid one and half teaspoons q.d., Senna two tablets at 3 p.m., trazodone 50 mg h.s., D3 1000 units one capsule q.d., and vitamin C 500 mg one tablet q.d.

ALLERGIES: Multiple, see chart.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Older gentleman seated comfortably in his apartment. He was cooperative to being seen.
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VITAL SIGNS: Blood pressure 136/80, pulse 69, temperature 96.0, respirations 19, O2 sat 97%, and weight 142 pounds; a weight loss of 2 pounds.

HEENT: He has full-thickness hair. Wears glasses. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple.

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

CARDIAC: Regular rate and rhythm without MRG. PMI nondisplaced.

ABDOMEN: Ventral hernia to the right side. It is full, slightly firm, but nontender. Hypoactive bowel sounds auscultated.

MUSCULOSKELETAL: The patient is ambulatory with use of walker. Arms move in a normal range of motion. Trace bilateral LEE, but wears compression socks. On the patient’s left knee lateral aspect, there is a soft palpable bursa that is ballottable. No redness, warmth or tenderness and, when asked if he was having pain and to rate it, he stated that he was not really bothered by it, but had just noticed that he thought he had fluid there.
NEURO: Alert and oriented x3. Clear coherent speech. He can voice his needs, understands given information, still uses a computer, is able to order things that he needs from Amazon.

PSYCHIATRIC: The patient is generally even-keeled, very patient with his wife and clearly loves her and appears at peace with himself.
ASSESSMENT & PLAN:
1. Ventral hernia enlarged, but stable, not affecting GI function. I discussed that at his age it is unlikely that any intervention would be taken unless it were a matter of life or death. He states that he had talked to a surgeon previously who told him that in the absence of it not being really problematic for him that a surgeon would not operate on it.
2. Left knee “effusion.” I explained to him that it is most likely a bursa that is fluid filled and he is not having any pain related to it. So, there is really nothing at this point to do. I have told him draining it is not necessary.
3. OAB. The patient was started on Myrbetriq about five to six weeks ago and he stated that it is working really well for him and we will continue, so was happy to hear that. He is also sleeping better.
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