


PROGRESS NOTE

RE: Andrew Heisserer
DOB: 06/02/1935
DOS: 10/15/2025
Rivermont MC
CC: Routine visit.
HPI: An 80-year-old gentleman who was seen in his new apartment. He was moved due to plumbing issues in the previous one. Complimented him on it. He told me that he liked it. He has got a nice big view and as we talked about the view, he then started pointing out staff who were outside walking. The patient comes out for meals. I am told that he will come out for some activities. He has talked about wanting to get more exercise and states that he does walk the length of the hallway and finds that that is a good walk, but often there are other residents out and feels too busy to walk without maybe running into someone. I then brought up that they have morning exercise every day and suggested he try doing those. He has told me in the past that he does not go because he does not like to get up in the morning. He was quiet after that suggestion. The patient’s wife visits him and in fact later he showed me a little sticky note where she had written a reminder to him that he keeps in the bathroom where it is intended to be kept and I will bring it up later. He denies any falls. He states his appetite is good. He sleeps most every night without any difficulty. He will have the occasional night that he is awake and he kind of tosses and turns or will then wake up intermittently. 
DIAGNOSES: MCI, no BPSD, history of anxiety/depression, HOH – has hearing aids, psoriasis/eczema of scalp and skin, and asthma.

MEDICATIONS: Unchanged from 09/03/25 note.

ALLERGIES: Multiple, see chart.

DIET: Regular bite-size pieces with thin liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Alert and pleasant gentleman who is quiet, but cooperative.
VITAL SIGNS: Blood pressure 177/85, pulse 72, temperature 97.6, respirations 18, O2 sat 97%, and weight 165 pounds which is a weight loss of 5 pounds in one month.

HEENT: He has his stocking cap on, wearing his glasses. EOMI. PERRLA. Nares patent. Moist oral mucosa.

NECK: Supple. 

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough or wheezing. 

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

MUSCULOSKELETAL: He has good muscle mass and motor strength. He ambulates independently. He has had no falls in quite some time. No lower extremity edema. He appears physically strong.

NEURO: Alert and oriented x 2 to 3 occasionally. Speech is clear. He can talk in a wide variety of things. He has short memory deficits. In most areas, it appears to be less when talking about his academic topics. Affect is appropriate to situation.

SKIN: He is very fair skinned. He has seborrheic keratosis scattered on his hands and some on his face. He does not pick at them and they do not appear irritated.

ASSESSMENT & PLAN:
1. Bowel issues. There is no change in the patient’s diet or activity level. He continues with MOM 30 cc MWF and Senna Plus two tablets q.d. but his wife found him digging in his rectum and he told her that he places a finger in his anus to promote a bowel movement and he told her that he thought that that is what he was supposed to do. She said no and quit doing it and left a note. Staff are to watch for that. He apparently does not have constipation by his report, but if he is able to get stool out, the 30 mL that he is getting may not be enough. So, I am increasing the MOM to be given 30 mL p.o. Monday through Thursday and hopefully that will loosen the stool without causing diarrhea. 
2. Increasing SOB. This patient has not complained about this before. So, we will do a chest x-ray to at least have a baseline and go from there. 
CPT 99350
Linda Lucio, M.D.
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