


PROGRESS NOTE

RE: Henry Hanna
DOB: 03/10/1934
DOS: 01/29/2024
Rivermont AL

CC: Lab review.
HPI: An 89-year-old gentleman seen in the apartment that he shares with his wife. She was present, but quiet and reading as she sat on the couch. He is quite verbal, is the one who is the spokesperson on behalf of both of them. He stated that he is feeling good, sleeping through the night, not anything in particular that he wanted to bring up today. Last week, we addressed constipation and the changes that were made, which were stopping the Metamucil capsules and instead going to Metamucil powder, which is what he used at home and it worked for him, it is now working for him here and he self-administers. The patient shared with me that he has Ménière’s disease and occasionally will need meclizine; he does not have any currently, so last week, I wrote a script for him and again he can get that from staff, I want to see how often he actually needs it.
DIAGNOSES: Hyperlipidemia, hypothyroid, hypertension, allergic rhinitis, Ménière’s disease, BPH, gait instability; uses a walker, osteoporosis.
ALLERGIES: AMOXICILLIN, ARBS, SULFA and LISINOPRIL.
DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient was alert and well groomed. He was quite talkative.
VITAL SIGNS: Blood pressure 119/60, pulse 64, temperature 97.7, respirations 17, O2 sat 97% and weight 131 pounds.
CARDIAC: Regular rate and rhythm. A short murmur at the left second ICS. No rub or gallop noted.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: The patient is ambulatory with use of a walker. No fall since admission and no lower extremity edema noted.

NEURO: Orientation x2-3. Speech is clear. He asked questions that are appropriate. He generally understands given information and affect congruent with what he is saying.

SKIN: Warm, dry and intact with good turgor.
ASSESSMENT & PLAN:
1. CMP review. All values WNL and, of note, his T-protein and ALB are 6.3 and 3.6 very nicely elevated.
2. Hyperlipidemia. He is on pravastatin 40 mg q.d. His TCHOL is 102 with an HDL of 40 and an LDL of 48; both of them are very good numbers. Continue on his statin as is.
3. CBC review. All values WNL.
4. Hypothyroid. The patient is currently on levothyroxine 112 mcg q.d. and TSH is elevated at 10.66; 5 is the high end of normal. We will increase levothyroxine to 150 mcg q.d. x1 week, then increase to 175 mcg q.d. x6 weeks and thereafter check a TSH.
CPT 99350
Linda Lucio, M.D.
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