


PROGRESS NOTE
RE: Henry Hanna
DOB: 03/10/1934
DOS: 04/28/2025
Rivermont AL
CC: Followup on CPAP.
HPI: A 91-year-old gentleman with obstructive sleep apnea who uses a CPAP at h.s. is seen today in an apartment that he shares with his wife. The patient is seated comfortably on the couch while his wife is busy outside of the room, so we began talking about the CPAP machine that he is trying to have replaced. The patient was diagnosed with obstructive sleep apnea via a sleep study through a pulmonologist outside of Oklahoma City. He was prescribed a CPAP machine with pressure readings set between 14 and 20 and he states that it has made a significant difference for him overall. He notes that he is more aware of the benefit of the CPAP machine now that the current machine used is not working properly; the pressure it generates will just vary on its own through the course of overnight and at times will just spray water where the hose connects to the machine. He states he can tell when it has not functioned properly overnight because he is just tired and dragging the next day. I told him that I am working on seeing if we can get the equipment replaced for it and will let him know when the needed tubing etc., for the CPAP machine is available. Overall, the patient states that he does not have any new pain and he opts to continue with Tylenol. Another issue for him is chronic constipation. He has routine stool softeners and p.r.n. stool softeners and does not take any of them consistently when I told him to avoid the constipation that he experiences that is frustrating for him he needs to be on a regimen where he takes specific things routinely, so we discussed doing that today. Overall, he spends his day with his wife, talked to him about letting her propel herself in her manual wheelchair, which she can do, she also has a walker and she is able to walk, but he does not want her to walk because she has severe arthritis in her right knee and knows that it is painful for her after the fact. I had also asked his wife if she wanted to have short course of physical therapy to get some upper body strength and making it easier to propel her manual wheelchair, she sheepishly stated she knows that she should say yes, but really did not want to.
DIAGNOSES: Obstructive sleep apnea; requires a CPAP machine with pressure readings set between 14 and 20 cm H2O, hypertension, allergic rhinitis, Ménière’s disease with vertigo, gait instability; requires a walker, BPH, osteoporosis and hypothyroid.
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MEDICATIONS: MVI q.d., levothyroxine 100 mcg q.d., meclizine 12.5 mg t.i.d. p.r.n., melatonin 5 mg h.s., Toprol 25 mg q.d., Pravachol 20 mg q.d.,. Reguloid one and half teaspoons q.a.m., D3 1000 IU q.d., and vitamin C 500 mg q.d.
ALLERGIES: ACE INHIBITORS and BACTRIM.
DIET: Regular mechanical soft, thin liquid.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished gentlemen seen in room, no distress.
VITAL SIGNS: Blood pressure 131/71, pulse 78, temperature 97.0, respiratory rate 19, oxygen saturation 98%, and weight 137 pounds.
HEENT: He has full-thickness hair. EOMI. PERLA. Anicteric sclera. Wears corrective lenses. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

CARDIOVASCULAR: He has an irregular rhythm at a regular rate. No murmur, rub or gallop.

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

ABDOMEN: Slightly protuberant. Soft. Nontender. No masses. Bowel sounds present.

MUSCULOSKELETAL: He ambulates using a walker or holding onto the back of his wife’s wheelchair and he transports her.

NEURO: The patient is alert and oriented x 2 to 3. Speech is clear. He voices his needs, asks appropriate questions, understands given information. Affect congruent with situation.

SKIN: Warm, dry, and intact with good turgor. No bruising or breakdown noted.
ASSESSMENT & PLAN:
1. Obstructive sleep apnea. Uses a CPAP machine with settings between 14 and 20 cm of H2O. Machine is currently needing some replacement as the pressure settings will just spontaneously vary overnight affecting his sleep and the quality of rest that he gets. _______ for what is needed.
2. Cardiac history. The patient has atrial fibrillation, hypertension and Ménière’s disease with vertigo and all of these issues are exacerbated with his currently malfunctioning CPAP interrupting the quality of sleep and the duration of rest that he gets.
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