


PROGRESS NOTE
RE: Andrew Heisserer
DOB: 06/02/1935
DOS: 09/03/2025
Rivermont MC
CC: Followup on PT and room change.
HPI: A 90-year-old gentleman seen in the new apartment that he occupies as his previous apartment flooded. It is smaller in size; I asked how he feels about it and he really likes it, it is cozier. He loves the flooring and stated the view is much better and he has bird feeders in his backyard. Overall, he states that he is feeling good. He is followed by Amedisys Home Health and has been doing PT with them and states that he feels like he has gotten stronger, that his balance is improved, he has learned to slow down and to look where he is going instead of just randomly walking. He is very happy with the PT and hopes that it will continue. He has also not had any recent falls. Overall, the patient states that he is sleeping good. His appetite is good. He denies any pain. He has history of asthma and states that occasionally he will have shortness of breath, but he has learned a new technique, it has to do with his breathing and being at rest while he is doing his breathing exercises and that that alleviates his asthma without the use of the inhaler. His wife continues to visit with him; she will come and spend an hour just talking and catching up. She often brings him whatever supplies he needs. He has not had any falls or acute medical issues since last visit.
DIAGNOSES: Mild cognitive impairment with MMSE score of 22 on 08/12/2025. No behavioral issues. HTN, anxiety/depression disorders, hard of hearing; has hearing aids, psoriasis/eczema of scalp and skin and asthma.
ALLERGIES: Multiple, see chart.
MEDICATIONS: Cleocin T skin cream applied to scalp once daily p.r.n., clonazepam 2 mg one tablet at 3 p.m. and b.i.d. p.r.n., clonidine 0.1 mg one tablet daily p.r.n. for systolic BP greater than or equal to 150, hydralazine 50 mg b.i.d. and 25 mg h.s., levalbuterol HFA two puffs q.i.d. p.r.n., lisinopril 40 mg q.d., eye lubricant one drop OU p.r.n., MOM 30 mL q. MWF routine, Singulair 10 mg q.d., Paxil 10 mg q.d., PreserVision two tablets q.d., Senna Plus 2 tablets q.d., Spiriva MDI two puffs q.d. and Zeasorb-AF powder 2% apply to bottom of feet every morning.
DIET: Regular bite-size pieces with thin liquid.
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CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Alert gentleman, pleasant and interactive.
VITAL SIGNS: Blood pressure 175/90, pulse 73, temperature 97.9, respirations 18, O2 sat 97% and weight 170 pounds, which is a weight loss of 10 pounds in one month.
HEENT: He has some male pattern hair loss. EOMI. PERLA. Conjunctivae are clear. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD and clear carotids.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: He has normal effort and rate. Lung fields are clear. No cough. Symmetric excursion. No evident SOB with speech.

NEURO: The patient is alert and oriented x2 to 3 today; he knows the year and the day of the week, was not sure of the date. His affect was bright and congruent with what he was speaking about. He makes eye contact. Speech is clear. He is engaging, can answer questions, he asks questions that are appropriate and he seems to understand given information and his focus was on how much he likes his new room in particular the wood flooring. The patient is able to give information regarding his health status and some of his medications.

ASSESSMENT & PLAN:
1. Hypertension. The patient takes hydralazine 50 mg b.i.d. and 25 mg h.s. routinely and lisinopril 40 mg will be given at 5 p.m. if systolic BP is greater than or equal to 150 and he will continue with the b.i.d. hydralazine 50 mg and then 25 mg at h.s. and the patient has p.r.n. clonidine 0.1 mg with instructions that it is to be given for systolic BP greater than or equal to 150. Review of the patient’s BP for the previous two weeks shows systolic range from 140 to 194 and of the 16 days of readings there was only one blood pressure where the systolic was in target range at 150. I spoke to med-aide who works in Memory Care and states that his blood pressure checks are routinely greater than 150 and he will then receive clonidine. Given that information and the review of his BPs, I am adding clonidine 0.1 mg q.a.m. routine with BP check to be later in the afternoon. He will have a p.r.n. 0.1 mg clonidine for systolic BP greater than or equal to 150 and he will continue with the hydralazine and lisinopril.
2. Asthma. The patient has p.r.n. levalbuterol HFA for p.r.n. rescue use. He knows when to ask for this and it has been effective when needed.
3. Gait. He has had some instability and decrease in strength when ambulating that has all improved since starting PT with Amedisys. We will continue until goal is reached and discharge occurs.
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