


PROGRESS NOTE

RE: Henry Hanna

DOB: 03/10/1934

DOS: 07/29/2024

Rivermont AL

CC: Wife-related concerns and CPAP issues.
HPI: A 90-year-old gentleman who seated in room. When I ask him how he is doing, he begins talking about his wife, her fall etc., so I let him say what he needed to say and then I told him that we needed to focus on his issues. He denies any pain. He says he sleeps through the night. His appetite is good. Continues to get around with his walker and has had no falls. He does have OSA and uses a CPAP machine and states that he is needing new supplies as the last time he got any was in August 2023 in Lexington, Kentucky. I reassured him that we would look into DME supply companies and get what he needed. Overall, he has no complaints, his only concern is his wife. He sees clear dementia progression, but does not want to talk about it with her present. I told him that I think she has a fair idea of what is going on with her.

DIAGNOSES: Ménière’s disease with occasional vertigo, gait instability; uses a walker, osteoporosis, BPH, HTN, hypothyroid, and allergic rhinitis.

MEDICATIONS: Unchanged from 06/17 note.

ALLERGIES: AMOXICILLIN, ARBs, SULFA, and LISINOPRIL.
DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed, and able to give information.

VITAL SIGNS: Blood pressure 126/69, pulse 58, temperature 98.1, respirations 17, O2 saturation 98%, and weight 141 pounds, which is stable.
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CARDIAC: He has an irregular rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.

NEURO: Makes eye contact. Clear speech. Oriented x3. His focus is always first on his wife, at times to detriment because he does things for her. I told him that he is doing things for her that she is still capable of doing for herself and to let her do that.

SKIN: He was concerned about a bump on the left temple and then his right forehead and actually both of them are fleshy papules, normal skin color, nontender, and benign in appearance.

ASSESSMENT & PLAN:

1. Facial skin lesions, benign, flesh-colored papules. I told him to not be picking at because that can stimulate growth, but otherwise we will just watch them and, if needed, we can have wound care remove them.

2. Obstructive sleep apnea. Order is written for CPAP equipment needed, which would be a new mask, tubing and a new water container and a new DME company will be found and the patient referenced there.

3. Ménière’s disease. The patient has not had any complaint for the last couple of months of any vertigo, so grateful for that and we will just go on.

4. BPH. He has not had any recent complaints of urinary hesitancy.
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