


PROGRESS NOTE

RE: JoAnn Hanna

DOB: 01/25/1936

DOS: 03/11/2025
Rivermont AL

CC: Titration of O2.

HPI: An 89-year-old female seen in an apartment that she shares with her husband; on initial contact, she was prolonged in the bathroom, but stated that she was okay and then when seen, as she was completing lunch and unfortunately I had to interrupt eating her cake. The patient was hospitalized about four months ago with pneumonia and returned to facility on O2 per nasal cannula at 2 liters. Now, she is being weaned from the continuous O2; she has been wearing it now only at h.s. and there has been 24-hour pulse ox monitoring per her pulmonologist. The 24-hour has been completed and the pulse ox is to be picked up by their son to be dropped off at the pulmonologist’s office. She is no longer wearing O2 during the day and the goal is to limit it or discontinue it at h.s. When asked about sleep and appetite, the patient states that they are the same and both are good and regarding pain, she continues to have pain in bilateral knees; imaging has shown that there is severe osteoarthritis in each. She does take pain medication, which is effective for making walking manageable. Her husband tested COVID positive about four days ago and was started on Paxlovid given that he is symptomatic and has baseline cardiac and pulmonary issues. He questions if she needs to be COVID tested and, when asked why, he stated because he had it, she is near him, explained the patient has had no symptoms and looked at her and asked if she feels good or she feels like her baseline self and she looked at him, she stated there was nothing wrong, she stated that she felt fine. She has had no falls or acute medical issues this month.

DIAGNOSES: Severe unspecified dementia; MMSE of 12, polyarthritis with severe OA of both knees right greater than left, hypothyroid, HTN, GERD, HLD, and allergic rhinitis.

MEDICATIONS: Eliquis 2.5 mg b.i.d., esomeprazole 40 mg q.d., Norco 10/325 mg one q.6h., Icy Hot to bilateral hips and knees a.m. and h.s., levothyroxine 100 mcg q.d., Namenda 10 mg b.i.d., Toprol 25 mg q.d., MVI q.d., KCl 20 mEq q.d., Zocor 10 mg h.s., D3 1000 IUs with 25 mcg one capsule q.d., and Lasix 40 mg q.d.

ALLERGIES: NITROFURANTOIN.
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DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Pleasant and well-groomed female seated quietly.
VITAL SIGNS: Blood pressure 113/66, pulse 60, temperature 97.6, respirations 17, O2 saturation 97%, and weight 157 pounds; weight gain of 1 pound.

HEENT: Hair is groomed. Makeup in place. Corrective lenses worn. She makes good eye contact and she smiles. She is soft-spoken, only states a few words at a time when asked.

CARDIAC: She has an irregular rhythm at a regular rate. No murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

ABDOMEN: Soft, slightly protuberant, nontender. Bowel sounds present.

MUSCULOSKELETAL: She ambulates with a walker. Moves limbs in a normal range of motion and she does with anything but a short distance seemed to favor her right leg. NEURO: She is alert and oriented x2, has to be referenced for date and time. Soft-spoken, just a few words at a time, often defers to her husband. She makes eye contact when spoken to or speaking. Affect generally congruent with situation.

PSYCHIATRIC: She appears to be in good spirits and comfortable.

ASSESSMENT & PLAN:

1. CMP review. These labs are from 01/06/2025 and all values are WNL.

2. Lipid profile from same date. The patient takes Zocor 10 mg h.s. and triglycerides are elevated at 266. Remainder of labs are in target range. We will leave to cardiology to make recommendations for HMG-CoA reductase inhibitor. Quarterly A1c is 5.8, which is well within target range for her age. There is no indication for any additional glycemic control.

3. Hypothyroid. The patient is on levothyroxine 100 mcg q.d. and FT4 WNL at 1.3. No changes needed in levothyroxine dose.

4. Titration of O2. The 24-hour pulse ox monitoring is completed, son is to return it to pulmonologist and we will wait to see whether there are recommendations for continued use or not and that would include for h.s. as well. Until then, she will continue on it.
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