


PROGRESS NOTE
RE: Joann Hanna
DOB: 01/25/1936
DOS: 11/13/2025
Rivermont AL
CC: Followup on PT benefits.
HPI: An 89-year-old female who is in her manual wheelchair that she is slowly propelling with her feet. I had seen her just a little bit before coming into the room having her husband push her and brought that up to her and she just did not say anything. She says that she does propel herself more than what I see. Overall, she has no complaints. She says she feels good and goes to meals occasionally they go and sit in activities usually sleep during them, but sleeps through the night. The patient has had vertigo in the past and then I started her on meclizine first at higher dose and then a lower dose. She is done better on the lower dose and it addressed the vertigo as well.
DIAGNOSES: Severe unspecified dementia, polyarthritis of both knees right greater than left, hypothyroid, vertigo, allergic rhinitis, HTN, HLD, and GERD.
MEDICATIONS: Eliquis 2.5 mg b.i.d., esomeprazole 40 mg q.d., estradiol cream 0.01% external vaginal area once daily, Flonase nasal spray as needed, Lasix 40 mg q.d., above knee patch to right knee 6 a.m. and 7 p.m., Norco 10/325 mg one t.i.d., levothyroxine 88 mcg q.d., meclizine 12.5 mg b.i.d., Namenda 10 mg q. 12, Toprol 25 mg q.d., MVI q.d., KCl 20 mEq q.d., Zocor 10 mg h.s. and vitamin D3 1000 IUs q.d.
ALLERGIES: NITROFURANTOIN.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, well-groomed and pleasant.
VITAL SIGNS: Blood pressure 110/72, pulse 69, temperature 97, respiratory rate 19, oxygen saturation 98% and weight 161 pounds.
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HEENT: Full thickness hair. EOMI. PERLA. Corrective lenses in place. Nares patent. Moist oral mucosa.

CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.

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

ABDOMEN: Protuberant and nontender. Bowel sounds present without masses.

EXTREMITIES: She can move arms in a normal range of motion. He is able to propel her manual wheelchair, but puts minimal effort into doing so as to her legs she can also propel herself in a manual wheelchair, but does so slowly and has no lower extremity edema, but also worse bilateral compression socks.

SKIN: Warm and dry intact with good turgor.

NEURO: She is alert and oriented x2. Has to reference for date and time. She is soft-spoken. Speak slowly. Can convey her need and her affect is usually congruent to situation.

ASSESSMENT & PLAN:
1. Mobility issues. The patient receives PT through Select and I told her that part of getting PT as she has to show that there is gain being made or will stop it, so propel herself instead of letting her husband do the work.
2. Daytime sleepiness this was an issue at our last visit and the question husband raised was getting her Norco the beginning of the day or as frequently as she was getting it part of the sleepiness. She was receiving it four times daily and talked about it she was willing to decrease it and so it is remained at 10/325 mg and is given at 8 a.m., 2 p.m. and 8 p.m. and he states that she is not as drowsy as during the day as she had been, so as long as she remains comfortable we will continue with that.
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