


PROGRESS NOTE

RE: Henry Hanna
DOB: 03/10/1934
DOS: 02/27/2024
Rivermont AL
CC: Routine followup.

HPI: An 89-year-old male who is observed with his wife walking in the facility for exercise and saw them prior to leaving for a dental appointment. The patient was in good spirits. He stated that he felt good, sleeping well, no pain and appetite good. He did ask me some questions regarding his wife’s potassium and Lasix and that was ironed out and he is happy with the results. He has had no falls or acute medical events this past 30 days. He did have TSH drawn on 02/13/24 and value was 0.22 which is suppressed. The patient is currently on levothyroxine 0.175 mcg q.d. x3 weeks and prior to that was on 150 mcg q.d. x1 week. On 01/10/24 admit TSH was 10.66, on 112 mcg of levothyroxine. That is when the increase to 175 mcg was initiated and it appears that it is more than he needs. So, we will decrease to 150 mcg q.d. The patient was admitted on levothyroxine 112 mcg q.d. and his baseline lab included a TSH which returned at 10.66, so not adequately replaced. The patient is very particular about his medications and keeps track of things. So, I will discuss this with him next visit.

DIAGNOSES: Hyperlipidemia, hypothyroid, hypertension, allergic rhinitis, Ménière’s disease, BPH, gait instability uses a walker, and osteoporosis.

ALLERGIES: amoxicillin, ARBS, sulfa and lisinopril.

DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, alert and observed ambulating with his wife and he can get off on quite a brisk pace.

VITAL SIGNS: Blood pressure 135/80, pulse 74, temperature 97.2, respirations 20, O2 sat 98%, and weight 131 pounds.
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MUSCULOSKELETAL: He has a brisk gait with his walker. He moves limbs in a normal range of motion. No lower extremity edema.

NEURO: He is alert and oriented generally x3. His speech is clear. He asked appropriate questions. He watches out for his wife and he is well informed on things related to her care as well as his own. His affect is congruent with what is going on. He participates in activities if it is agreeable with his wife.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN: Lab review. TSH is suppressed at 0.22. I am going to stop the 175 mcg and lower to 150 mcg and we will recheck TSH at my next visit. As I wrote the date for this TSH to be done further down the road and it was done right after I wrote it, so we will wait.
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