


PROGRESS NOTE

RE: Henry Hanna
DOB: 03/10/1934
DOS: 03/26/2024
Rivermont AL
CC: Routine followup.

HPI: An 89-year-old male seen in apartment that he shares with his wife. They were both well groomed seated on a daybed talking when myself and the nurse entered. He informs us that they are having an interview this afternoon a nurse from their insurance company to evaluate whether they continue to pay long term care. I told him there should be no problem and any information they needed from the chart or myself is easily obtained. Overall, the patient when asked sleeps through the night. He has a good appetite. He and his wife get out and intentionally walk around with their walkers for exercise. He has had no falls. His pain is managed. He continues to keep an eye on his wife kind of giving her direction as she has dementia, but he has learned to not speak up continuously on her behalf.

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: DNR.

PHYSICAL EXAMINATION:

GENERAL: Gentleman seated in room with wife, well groomed, and in good spirits.

VITAL SIGNS: Blood pressure 127/64, pulse 60, temperature 97.7, respirations 20, O2 sat 97%, and weight 136 pounds, a weight gain of 5 pounds from last month.

HEENT: He has full thickness tear that is combed. Sclerae are clear. He wears corrective lenses. Nares patent. Moist oral mucosa. He hears well without a chaise.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
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CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

MUSCULOSKELETAL: He ambulates independently in his room, outside of the room uses a walker. He has no lower extremity edema.

ASSESSMENT & PLAN:
1. Hypertension. Review of the patient’s BPs indicates good control with current medication, so no change.

2. Allergic rhinitis. The patient has had no significant issue with allergies. He does not have any routine medications and defers having the same.
3. Hypothyroid. There have been a couple of adjustments in his levothyroxine dose since admit. He is currently on levothyroxine 150 mcg q.d. TSH will be checked in April.
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