


PROGRESS NOTE

RE: Andrew Heisserer
DOB: 06/02/1935
DOS: 05/06/2025
Rivermont MC
CC: Followup on hydration.

HPI: An 89-year-old gentleman seen in room. He was quick to answer the door when I knocked and surprised to see myself and the nurse standing there. The patient is always very interactive and pleasant. Today, I asked him questions about his academic studies and he has a doctorate in Ancient Greek and Hebrew studies. He was talking about the name of his dissertation of which I asked him what the name was and he was able to get it out quite long. Today, he stated everything was fine, nothing had changed. He is sleeping good, no pain. His feet for chance are in good repair and so in his words we just talk shop. He seemed to be in good spirits by the time I was ready to get on with seeing other patients. He keeps his mind active by reading multiple books that he has biblical studies and it was also a favorite thing of his and he has several Bibles that he reads from. Also, he showed a plastic grocery bag that he puts his used yogurt and cottage cheese containers into and it is his way of recycling. The patient then showed me a letter that had been written by his wife’s PCP stating that she was not able to provide care for him and his state of dementia. He wanted me to notice the poor spelling. When I asked, he stated that he has been drinking more fluid to include water.
DIAGNOSES: Moderate unspecified dementia; MMSE score 22, no BPSD, HTN, anxiety/depression, hard of hearing; wears hearing aids, and history of psoriasis and eczema which is improved and asthma.

MEDICATIONS: Zyrtec 5 mg q.p.m., clonazepam 2 mg at 3 p.m. and q.d. p.r.n., clonidine 0.1 mg at 11 a.m., doxepin 10 mg h.s., hydralazine 50 mg q.12h., lisinopril 40 mg q.a.m., Singulair q.d., paroxetine 10 mg q.d., PreserVision two tablets q.d., and Spiriva inhaler two puffs q.d.
ALLERGIES: Multiple, see chart.

DIET: Regular with thin liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, very interactive.

VITAL SIGNS: Blood pressure 156/67, pulse 78, temperature 97.6, respirations 15, O2 sat 98%, and weight 180 pounds.

HEENT: He has full-thickness hair. EOMI. PERLA. Anicteric sclera. Wears corrective lenses. Nares patent. Moist oral mucosa. Native dentition.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

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

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEURO: Oriented x3. Clear coherent speech. He does have random thoughts and quickly goes from one subject to the other. He can be redirected to calm down and take his time to give information which he does. Insight and judgment appear somewhat limited.

ASSESSMENT & PLAN:
1. Weight gain. He has gone from 177 pounds in February to 180 pounds now in May. BMI is 25.1, so on target high-end of normal range.
2. Hypertension. Review of BPs for this month showed that half the readings for his systolic pressure are greater than or equal to 155 and he does have an order for clonidine 0.1 mg to be given if systolic pressure is greater than or equal to 155 and we will leave that order in place. We will continue care ongoing as it is and if there is anything that his wife needs from us, she can contact me.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
