


PROGRESS NOTE

RE: Andrew Heisserer
DOB: 06/02/1935
DOS: 11/13/2023
Rivermont MC
CC: Focus on going home.
HPI: An 88-year-old gentleman with unspecified dementia who also has a PhD in Greek and Latin and began talking about his reading the Bible in Latin and currently on the book of Matthew. He then began giving interesting facts, but once he starts talking, he just goes and then finally at some point, I had to redirect him. His focus then became on his wanting to go home and wants me to tell his wife that he is ready to go home. I told him that I could not do that. He has done well in a structured environment and it looks like he is spending time doing things that he enjoys like reading the Bible in Latin and some of the other books that he said he did not have time to read before. After I left his room and was seeing the other residents in activity, he came up to me very excitedly and told me that he had spoken to his wife and told her that I said he could go home. I told him that is not what I said, but I then later called her and she essentially felt like she was put in a position where she has to be the bad guy to her husband of 60+ years and is not comfortable with that. I told her that I would be happy to speak with him before I left and just cementing the fact that he is thriving and so we are just going to take things as they come and he just got here and has settled in. His wife thanked me for going back and speaking with him and making it clear that it was a clinical decision that he would be here in Memory Care, not his wife making that decision.
DIAGNOSES: Unspecified dementia with MMSC of 24 indicating MCI, BPSD perseverating on issues until he gets his way, poor judgment and insight, asthma, psoriasis/eczema, anxiety, depression, and Gilbert’s syndrome.
MEDICATIONS: Zyrtec 5 mg q.d., clonazepam 2 mg at 9 a.m., doxepin 10 mg h.s., hydralazine 50 mg b.i.d., lisinopril 40 mg q.d., Singulair q.d., Paxil 10 mg q.d., PreserVision two tablets q.d., Senna Plus two tablets q.d., Spiriva two puffs q.d., and tacrolimus ointment 0.1% to scalp b.i.d.
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ALLERGIES: CORTICOSTEROIDS and ORAL PREDNISOLONE i.e. FLOVENT/PULMICORT.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant and engaging and then it becomes clear that he perseverates on topics until he believes he has gotten his way.
VITAL SIGNS: Blood pressure 134/73, pulse 65, temperature 97.9, respirations 19, and weight 165 pounds.

HEENT: He has a male pattern hair thinning. Sclerae are clear. He wears glasses. Nares patent. Moist oral mucosa.

NECK: Supple. 

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion bilaterally, slight decrease in bibasilar breast sounds.

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

MUSCULOSKELETAL: He ambulates independently. He moves arms in a normal range of motion. He has no lower extremity edema.

ASSESSMENT & PLAN:
1. Focus on going home. I told the patient he is here to stay for the foreseeable future that he is doing well. He has gotten time for himself and gave him the care that he needed. It is a full-time job that another person cannot do. He was quiet, made eye contact, try to interrupt, pleading his case why it would be okay, and I just told him that that was as things are now.

2. Social. I spoke with his wife regarding all of the above and her concerns about him coming home and I told her that she would need to worry about at this point in time.
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
