


PROGRESS NOTE

RE: Andrew Heisserer

DOB: 06/02/1935

DOS: 03/11/2025
Rivermont MC

CC: Ophthalmology followup and general care.
HPI: An 89-year-old gentleman seen in room, he was alert and wanted to tell me that he had a medication for his eyes that had my name on it and he wanted me to know that. The patient had an appointment with Dr. Patel, his ophthalmologist, yesterday; he and his wife were transported via facility driver. The patient states that his eyes were looked at and she agreed with what I had told him previously that he needed eye drops for dry eyes to be given at night and, when I had recommended that, he wanted to wait till his appointment. Otherwise, his eyeglass prescription remained the same and then he had an appointment with audiology someone that he had seen several years ago when he got his current hearing aids. He states he had a lot of earwax and she cleaned it all out and he was able to hear. He states there was nothing wrong with his hearing aids. So, he is pleased with that and wants to know about how that will continue. I asked if Debrox was mentioned, he stated, “yes,” but could not tell me anymore. Overall, he is sleeping good, comes out for meals, wife visits with some regularity and brings in the things that he needs. He also wanted to show me how he has continued to do, he does continuing education where he will take different courses Biblical Arabic, Advanced Italian, Advanced Hebrew, and he has accrued 32 hours over this past year and the grades were all placed and it was not his intention to show me, but all of them were A’s and a few of them were A+’s. I told him that that is great, he should apply to another doctorate as he has a PhD in Latin and Ancient Greek Literature. The patient has had no falls. No acute medical issues.

DIAGNOSES: Moderate unspecified dementia; no BPSD, HTN, anxiety/depression, HOH but wears hearing aids, history of psoriasis/eczema, and asthma.

MEDICATIONS: Unchanged from 02/11 note.

ALLERGIES: Multiple, see chart.

DIET: Regular with thin liquid, one can Boost MWF and Saturday.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient was alert, pleasant and in good spirits.
VITAL SIGNS: Blood pressure 156/94, pulse 80, temperature 98.3, respirations 16, O2 saturation 98%, and weight not available.

NEURO: Makes eye contacts. Clear speech, was able to get to the point without being tangential. He is oriented x3. Asks appropriate questions and affect congruent with situation. Makes eye contact when talking.

MUSCULOSKELETAL: Ambulates independently. Moves limbs in a normal range of motion. No lower extremity edema.

HEENT: Bilateral conjunctiva are clear, no drainage. Nares patent. Moist oral mucosa.

NECK: Supple.

RESPIRATORY: He has a normal effort and rate. Lung fields are clear. He has no cough. Symmetric excursion.

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

ABDOMEN: Protuberant, nontender. Bowel sounds present.

ASSESSMENT & PLAN:

1. Dry eye syndrome. He is taking an eye drop per his ophthalmologist; nursing staff have that and he gets one drop per eye at h.s.

2. Cerumen accumulation. This is probably the primary problem in his hearing deficits, so I told him that in three weeks I will look at his ears and I will prescribe Debrox to be used as directed when indicated and he is okay with that.

3. HTN. I am writing order with parameters for clonidine 0.1 mg for systolic BP greater than 150.

4. Asthma .I showed him a note that I had gotten from pharmacy indicating that the patient appears to be getting both albuterol and levalbuterol HFA p.r.n. and he has to pick one and he opts for the levalbuterol, so we will discontinue albuterol.
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