


PROGRESS NOTE
RE: Henry Hanna
DOB: 03/10/1934
DOS: 12/11/2025
Rivermont AL
HPI: A 91-year-old gentleman who is now in an apartment by himself as his wife Joanne was hospitalized and then has been at Medical Park West Rehab. The plan is she will return to the facility tomorrow and will be moving into memory care tomorrow. He was looking online for Christmas presents for her he stated and there were some attractive loungewear sets and so he asked me about material content, that one of them had acrylic in it and he asked if that was bad for you and I told him that its a common content in a lot of clothing and that it helps it to not wrinkle as easily, but there is no special care that has to be taken of the clothing because of that. I had spoken with him earlier this week about him making the decision of her going to Memory Care and he would remain in the AL apartment and he understands that he can go in there at any time to visit with her and he told me that some of the furniture that is currently in the apartment that they have shared will be moved into her memory care apartment as he wants her to have familiar things surrounding her such as the desk and the chest of drawers. He initially was a bit tearful, but she has increasingly needed more care and there has been a notable decline in her memory, waking up in the middle of the night, repeatedly going to the bathroom and falling at least once a night. He ends up not sleeping as he stays up to monitor her and then she will become increasingly confused and try to walk around their apartment and when he tries to tell her where she is at and that it is okay and she can lie down, she becomes irritable and is redirectable and he has hid all that from staff up until this point. He has talked to his son about it and it was his son and their POA Bart who finally just told his father that he needed to do the right thing and have a separate room from her because he needed to get rest and he was told that he looked worn out and just not as present as he usually is. He agreed with all of that and was grateful though that his son kind of pushed him as he says into making the decision. I told him that he is not the first person that has had to make that decision here to have a spouse moved to Memory Care and they stay in AL and that has both been a female making the decision or a male making the decision and it has always worked out for the better of both of them. I told him she would acclimate to memory care and I told him that it would be better for her if he spent at least the first 3 to 5 days in AL and let her get used to the unit and to the people that are going to be taking care of her and get to know the residents instead of her staying with him while he is there.
DIAGNOSES: OSA – wears CPAP, HTN, allergic rhinitis, gait instability – uses a walker, BPH, osteoporosis and hypothyroid.
Henry Hanna
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MEDICATIONS: MVI q.d., levothyroxine 88 mcg q.d., meclizine 12.5 mg t.i.d. p.r.n., melatonin 5 mg h.s., Toprol 25 mg q.d., Myrbetriq 25 mg 8 p.m., pravastatin 20 mg q.a.m., Reguloid one and a half teaspoon q.d., trazodone 100 mg h.s., and vitamin D3 1000 IUs q.d.
ALLERGIES: ACE INHIBITORS and BACTRIM.
CODE STATUS: DNR.
DIET: Regular with thin liquid.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, able to express himself and again appeared a bit sad, but reassured in his decision.
CARDIAC: He has regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

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

ABDOMEN: Protuberant, nontender. Bowel sounds present without masses or tenderness.

MUSCULOSKELETAL: He ambulates with a walker. He is slow paced, but steady. He has had no falls and has trace to +1 lower extremity edema at the end of the day which resolves by morning. He moves arms in a normal range of motion.
NEURO: He is alert and oriented x 3. His speech is clear. He reads a lot, keeps up with the news, always has a joke and affect is congruent with situation and he is a social person. He knows how to interact with others and likes to do so.
SKIN: Warm, dry, and intact and with good turgor.
ASSESSMENT & PLAN:

1. Change in living situation. He is kind of grieving the process right now and when his wife returns tomorrow, I think that he will just be happy to see her and know that he can see her sleep through the night.

2. Hypothyroid. He has TSH that is being drawn 12/28/2025 as there had been a change in the dosage of levothyroxine given.
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