


PROGRESS NOTE
RE: Henry Hanna
DOB: 03/10/1934
DOS: 11/13/2025
Rivermont AL
CC: General care followup.
HPI: A 91-year-old gentleman seen at the same time with his wife in the room. When talking, he tells me that he is now making her get herself along in the wheelchair and not as frequently pushing her so that she does not have to do any of the work. Overall, he states he feels good. He is sleeping fairly good through the night. Wears his CPAP. No falls. No other acute medical issues.
DIAGNOSES: OSA wears CPAP, HTN, allergic rhinitis, gait instability, uses walker, BPH, osteoporosis, and hypothyroid.
MEDICATIONS: Unchanged from 10/14.
ALLERGIES: ACE inhibitors and Bactrim.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, interactive and just seems overall relaxed.
VITAL SIGNS: Blood pressure 110/72, pulse 69, temperature 97.9, respiratory rate 19, O2 sat 97% and weight 147 pounds.
HEENT: Full thickness hair. EOMI. Mild injection of his conjunctivae. No drainage. Corrective lenses in place. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: He has normal effort and rate. Clear lung fields without cough and symmetric excursion.

ABDOMEN: Soft and nontender. Mildly protuberant. No masses. Bowel sounds present.
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MUSCULOSKELETAL: Ambulates with use of a walker. He has steady gait. He is strong enough that he can also pull his wife’s wheelchair along with one handle. He has no lower extremity edema. Moves arms in a normal range of motion.

NEURO: He is alert and oriented x3. Clear coherent speech. He keeps up with local news including reading the papers and is interactive with other residents and family come to visit them frequently.

ASSESSMENT & PLAN:
1. Hypothyroid. The patient’s last TSH was 10/11 on levothyroxine 88 mcg q.d. and the results were 1.74 His TSH prior to that was 08/11/25 at 0.21, so was suppressed and at that time he was on 125 mcg q.d. The patient believes that it was not long enough in time on the 88 mcg to know if that is the correct dose I told him that six weeks is actually acceptable, but we will recheck it in December.
2. Mobility issues really congratulated him on his continuing to get around as well as he does and letting and/or encouraging his wife to get herself around also, so no changes in any other recommendations.
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