


PROGRESS NOTE
RE: Henry Hanna
DOB: 03/10/1934
DOS: 06/03/2026
Rivermont AL
CC: A 92-year-old gentleman seated in recliner in apartment that he shares with his wife. She was sound asleep on the couch. He was alert and ready to tell me how he was doing. He brought up the issue that his wife has nocturia to the degree that it is waking him up throughout the night and he gets very little sleep and is worn out the next day. It does not seem to bother her, she either goes right back to sleep or the other issue is that she is encopretic and just urinates on the bed and sleeps right through it, he does not. After reviewing his wife’s issues as per himself he states he feels okay. He gets up and goes into AL and reads a book or participates in activities. He has had no falls. No acute medical events other than what were secondary to wife’s medical events. He talks to his son, he is a sounding board for him, which I am glad that he has. Specific to Mr. Hanna, he wanted to talk about his thyroid medication dosing. He is on levothyroxine 100 mcg Monday and Thursday and levothyroxine 88 mcg on Tuesday, Wednesday, Friday, Saturday, and Sunday and that was decided on with his last TSH result at 4.80. It was in the high end of normal. I told him that it would be easy we would come up with a new plan and he was agreeable to that and overall apart from the other venting that he did medically he feels okay Myrbetriq, which was started for OAB after two other medications had worked and then failed. He states that it continues to do great for him.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, well groomed and quite able to tell what is going on with him.
VITAL SIGNS: Blood pressure 157/86, pulse 69, temperature 97.8, respiratory rate 16, O2 sat 98% and weight 142 pounds.
NEURO: Makes eye contact. Speech clear. Alert and oriented x3. Clear coherent speech. Affect is congruent to how he is feeling in the situation.

HEENT: Full thickness hair. Wears glasses. Clear conjunctivae. Nares patent. Moist oral mucosa.

CARDIAC: He has regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

ABDOMEN: Soft. Only slightly protuberant and nontender. Bowel sounds present.

RESPIRATORY: Normal effort in rate. Lung fields are clear. No cough. Symmetric excursion.
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MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. The patient is ambulatory with use of a walker goes from some sit to stand and vice versa.

ASSESSMENT & PLAN:
1. Hypothyroid. We will adjust the patient’s levothyroxine 100 mcg will now be given daily, so seven days a week equaling 700 mcg of levothyroxine weekly when he was on the 200 mg weekly of levothyroxine and the 88 mcg of levothyroxine for five days combined with 100 mcg twice weekly. He was receiving 640 mcg of levothyroxine, so he will be just a bit over what the previous doses he was taking. We will recheck a TSH six weeks from 06/04/2026.
2. HTN. The patient was concerned that his blood pressures were elevated in the morning was previously has not been a problem, review of his blood pressures in the last two weeks show four times that his systolic pressure has been greater than or equal to 150 and he acknowledges that when that occurs he receives 0.1 mg of clonidine, which normalizes it. I reminded him about the lack of sleep and the frustration that he is having with what is going on with his wife has certainly could be a factor in his blood pressure, so try to relax.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

