


PROGRESS NOTE

RE: Andrew Heisserer
DOB: 06/02/1935
DOS: 02/11/2025
Rivermont MC
CC: Routine followup.
HPI: An 89-year-old gentleman seen in his room when I went in he and his Bible were open and he was doing the rosary. I apologized for that interruption than he wanted to talk to me about any Catholic experience I had. I tried to redirect him, but did state that I was both raised and educated by the church. Religion is a topic he enjoys and he also has his doctorate in Greek and Latin languages and religions. He was easy to redirect as to himself. He states he sleeps good. He comes up for the meals, which he states are delicious and he has a good appetite. He has had no falls or acute medical events and is just very happy being here. His wife does come to visit and actually today as we were leaving she arrived and was in a hurry to get him into the room where the podiatrist who is going to be seeing people. He has had no falls or other acute medical events.
DIAGNOSES: Moderate unspecified dementia, MMSC score 22, no BPSD, HTN, anxiety/depression, hard of hearing wears aids, history of psoriasis/eczema and asthma.
MEDICATIONS: Zyrtec 5 mg q.d., clonazepam 2 mg at 3 pm, doxepin 10 mg h.s., hydralazine 50 mg b.i.d., lisinopril 40 mg q.d., Singulair 10 mg q.d., paroxetine 10 mg q.d., PreserVision to choose q.d., Spiriva two puffs q.d., Senna plus two tabs daily, and foot powder applied q. am.
ALLERGIES: Multiple, see chart.

DIET: Regular with thin liquid one can boost MWF in Saturday.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Pleasant gentleman quite engaging seen in room.
VITAL SIGNS: Blood pressure 130/70, pulse 80, temperature 97.1, respirations 16, O2 sat 96%, and weight 177 pounds, he weighed 178 in December, so weight is remains stable.
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NEURO: He is oriented x3. Speech is clear. He has random thoughts. He is quick to speak and goes from one topic to the other. Has to kind of be calm down a little bit to focus and he is able to give information. Able to voice his needs, but there is a lacking of insight into his cognitive impairment.

MUSCULOSKELETAL: Ambulates independently. Limbs move in a normal range of motion. He had no lower extremity edema today. No assistive device used or getting around.

CARDIAC: He has regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort in rate. No cough. Symmetric excursion.

SKIN: He has actinic keratosis scattered on sun exposed areas to include the dorsum of hands.

ASSESSMENT & PLAN:
1. Multiple benign AK’s on sun exposed areas. The patient pointed out a jar of cetaphil cream that his wife is brought him. He has been using it daily on his face, neck, and top of his hands and he says that it is really helped and the nurse brought up that there has to be in order for things that are kept in room and so I told him I would write in order that he can keep it in his room and applied twice daily as needed and cognitively he understands how to use it and he states that he keeps it at the back of a drawer in his room and that his door is always locked when he is not in the room and when he is in the room, so that should not be a problem getting into the wrong hands.

2. Social. Speaking to wife she said she did not mean to be rude, but she went to make sure he got to see the podiatrist as other times he has gotten there late and not been able to be seen or had a limited visit.

CPT 98350 and direct POA contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
