


PROGRESS NOTE
RE: Joann Hanna
DOB: 01/25/1936
DOS: 06/03/2026
Rivermont MC
CC: Fall followup, nocturia, and dementia progression.
HPI: A 90-year-old female seen in room that she shares with her husband. She was seated on the couch and sound asleep. Her husband who was awake stated that when I asked how they were doing he stated that Joann was fine it was him that was not doing good and then he proceeded to tell me that she has nocturia gets awakened 5-6 times a night to urinate and will get up either on her own or get him up to help her and she has had a couple of falls in last couple of weeks getting up on her own. He also tells me that he has been talking with his son who is there POA about Joann and how she has changed more forgetful falls asleep most of the day and he states that it is really the only activity she does in sleeping and that her speaking and her ability to communicate is much less. He sees that she is overall more confused and cannot speak as well. I spoke with him about the process he was watching, which is called staging meaning that she has had some things start one at a time and add up to a new baseline and he thought about it and he could not remember the things that started to have the order that they started to happen leading up to now. The patient is slept through most of the time that I was in there she was sitting up on the couch when she did awaken so that I could examine her. She was quiet, but smiled and pleasant.
DIAGNOSES: Severe unspecified dementia no behavioral issues, polyarthritis of knees right greater than left, hypothyroid, allergic rhinitis, HTN, HLD, and GERD.
MEDICATIONS: Eliquis 5 mg one half tab q.12h., esomeprazole 40 mg q.d., Norco 10/325 mg one-tab t.i.d., levothyroxine 88 mcg one-tab q.d., lidocaine patch to right knee on in the morning and off at h.s., Toprol 25 mg one-tab q.d., MVI q.d., KCl 20 mEq ER q.d., Zocor 10 mg h.s., Flomax one cap h.s., TED hose on in the a.m. and off at h.s. and vitamin D3 1000 IUs q.d.
PHYSICAL EXAMINATION:
GENERAL: The patient slept through the majority of my discussion in the room with her husband. She was seated on the couch right across from me and remained asleep until her husband awakened her and then she made eye contact and a few words here and there.
VITAL SIGNS: Blood pressure 140/71, pulse 78, temperature 97.7, respiratory rate 17, oxygen saturation 95% and weight 152 pounds.
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HEENT: She has full thickness curly hair. EOMI. PERLA. Wears corrective lenses that were in place. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids.

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort in rate. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Protuberant and nontender. Hypoactive bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. She moves her arms and has good grip strength for utensils and glass. She can weight bear from pivot transfer and then is in her manual wheelchair. She will propel it in memory care otherwise, someone transports her.

NEURO: Orientation is to self and to Oklahoma. She will make eye contact in speaking. The speech volume is softer and she is speaking slower. She will smile. Affect is appropriate to situation. She does not really ask questions.

ASSESSMENT & PLAN:
1. Nocturia reportedly waking up at least five times at night to go to the bathroom and at time she will get herself up and she has had a couple of falls in doing that, so will increase her Flomax to two capsules at h.s. and give that about 3 to 4 weeks to see if there is any benefit and if not then we will try Myrbetriq 25 mg at h.s.
2. Cough. Husband states that she has had an intermittent cough. He treats her with OTC dextromethorphan capsules 20 mg each and gives her one every 4 to 6 hours. He states that she is coughing less and that has been going on intermittently and there is no expectoration or nasal drainage. Given his concerns that she has untreated upper respiratory infection. I told him that I would give her Z-PAK, which treats most common respiratory infections.
3. Unspecified dementia progression to severe. I explained the staging process to him and that there is no reversal and if he finds strain on him that maybe spending a little more time in AL would be relief for him as she is still sleeping most of the time not during the day.
CPT 99350 and direct family contact 20 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

