


PROGRESS NOTE
RE: Henry Hanna
DOB: 03/10/1934
DOS: 01/19/2026
Rivermont AL
CC: A 91-year-old gentleman seen in an apartment that he shares with his wife in Memory Care; she was moved there initially due to her disease progression and missed her husband and wanted him to come live with her, which he now shares a room with her, but has all of his meals in the AL section and participates in activities in AL as well as he likes to go there in the evening, sit by the fireplace and read his book. Overall, he states he is feeling good, he is happy that the room they now share is twice the size of the one they lived in, in AL. He has had no falls or recent medical issues. Their sons continue to check on them and visit and staff have told me that Mrs. Hanna does not like him being out of the room, she suspects that other women are flirting with him and this was not something that she had brought up when they were sharing a room even though they did not do everything together.
DIAGNOSES: OSA; wears CPAP, HTN, allergic rhinitis, gait instability; uses a walker, BPH, osteoporosis and hypothyroid.
MEDICATIONS: Unchanged from 12/11/2025.
ALLERGIES: ACE INHIBITORS and BACTRIM.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished gentleman seated comfortably in Memory Care. He is engaging and also does not speak for his wife like he used to; he lets her speak for herself.
VITAL SIGNS: Blood pressure 129/76, pulse 63, temperature 97.7, respiratory rate 17, O2 sat 98% and weight 145 pounds.
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NEURO: He makes eye contact. His speech is clear, makes his needs known, asks appropriate questions, is able to give information and he seems content with the arrangement they have that he will share the same room with her, but then goes to AL for meals and activities as he chooses. The patient is alert, asks questions, is able to give information. Affect congruent with situation and he seems relaxed. He is oriented generally x3.

MUSCULOSKELETAL: The patient is independently ambulatory; he does have a walker if he is feeling unsteady or tired that he uses as he needs. Has no lower extremity edema. Moves arms in a normal range of motion.

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

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

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present without masses.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN: Hypertension. Review of BP for this month shows several systolic readings greater than or equal to 150, diastolics are all within a normal range. On my 12/11/2025 visit, the patient was given an additional 25 mg of metoprolol if the systolic was greater than or equal to 150. While there was no negative side effect noted, it still was not adequate to have normotensive readings and we will monitor how he tolerates the clonidine.
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