


PROGRESS NOTE

RE: Henry Hanna

DOB: 03/10/1934

DOS: 07/08/2025
Rivermont AL

CC: Lab followup and disordered sleep pattern.

HPI: A 91-year-old gentleman seen in apartment that he shares with his wife they are both seated on the couch as per usual. When I asked the patient how he was doing he was forthcoming and stating that he is not sleeping very good. He told me that he has difficulty falling to sleep and then difficulty staying asleep in part that is due to nocturia. The patient is not currently on medication for OAB and I suggested that we do a trial of one and he is in agreement. He states that it takes him a while to get to sleep and when he does, he is wakened up with the need to urinate and this goes on through several hours in the night. He states that he is tired during the day and he would be okay with taking a sleep aid once I suggested one that is not habit-forming. I asked the patient how he was getting around and he stated okay he has a walker that he uses without any difficulty. He also will push his wife in her manual wheelchair holding onto the back of that I have repeatedly encouraged him to let her propel herself rather than him doing the work. She essentially sits all day and he transports her whenever they need to go anywhere so she is not getting any kind of exercise. I have talked to him about getting out of that traditional role of he is taking care of his wife but it is not in her best interest to lose muscle strength and tone. I asked how he was sleeping and he said okay. He did not bring up his CPAP machine as having any problem with it so I let that go.

DIAGNOSES: OSA with CPAP, HTN, allergic rhinitis, Ménière’s disease, gait instability requiring walker, BPH, osteoporosis, and hypothyroid.

MEDICATIONS: MVI q.a.m., melatonin 5 mg h.s., Toprol ER 25 mg q.d., pravastatin 20 mg q.d., Reguloid one and half teaspoon q.d., vitamin D3 1000 IUs q.d., and vitamin C 500 mg one tablet q.d.

ALLERGIES: ACE INHIBITORS and BACTRIM.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Alert gentleman seated comfortably on the couch next to his wife.
VITAL SIGNS: Blood pressure 131/62, pulse 56, temperature 97.2, respirations 19, O2 saturation 97%, and weight 145 pounds and weight gain of 5 pounds in four weeks.

NEURO: He makes eye contact. His speech is clear. He can give information. He asked questions as needed and he minimizes her lack of activity and his role in that.

MUSCULOSKELETAL: The patient is ambulatory in room without assistive device but outside of the room he uses a walker often. He will be behind his wife who was seated in her wheelchair and will transport her using the wheelchair as support. He moves arms in a normal range of motion. He has no lower extremity edema.

RESPIRATORY: He has a normal effort and rate. Lung fields clear. No cough and symmetric excursion.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

ABDOMEN: Soft, protuberant, nontender, and hypoactive bowel sounds without masses.

SKIN: Warm, dry, and intact with good turgor.

NEURO: He is alert and oriented x3. Speech is clear. He can give information. He has a sense of humor and understands given information.

ASSESSMENT & PLAN:

1. Nocturia. Myrbetriq ER 25 mg one p.o. q.h.s. and will follow up next month.

2. Insomnia this is an occasional event but will try trazadone 50 mg h.s. and he will continue to receive his melatonin 10 mg h.s.

3. Thyroid disease. The patient was admitted with a diagnosis of hypothyroid was on levothyroxine 175 mg q.d. TSH was ordered 02/13/24 and was suppressed at 0.22 so levothyroxine was decreased to 150 mcg q.d. and then to 112 mcg q.d. As it was difficult getting him into a normal range as he still remains at a suppressed level of 0.22 put a hold on the levothyroxine altogether for a brief period and then started him on levothyroxine 175 mcg q.d. and got TSH of 0.71, which then led to a level of 0.06 on 03/17/25. So, I decreased his levothyroxine and his TSH came up to 11.93 and he has now had an increase in his levothyroxine and will have a TSH rechecked on 08/11/25.
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This report has been transcribed but not proofread to expedite communication

