


PROGRESS NOTE

RE: Andrew Heisserer
DOB: 06/02/1935

DOS: 02/26/2024
Rivermont MC

CC: Dementia progression.

HPI: An 88-year-old with unspecified dementia and BPSD of OCD behaviors and perseveration on same seen today for a monthly visit. In watching and listening to the patient, he has had a clear decline. His speech is much more garbled, he repeats himself and he is more readily agitated to the point of panic that he has asthma and is having an asthma attack or that he has got a sinus infection all of which occurred during the visit with him. His gait is also different in look and a bit compromised. Staff told me that this has been his new baseline from shortly after seeing him last month. He stays in his room during free time. He is now more willing to come out for meals and interact with other residents, but then goes to his room right thereafter. He also has an albuterol MDI rescue inhaler that he has been asking for routinely almost six times a day. I explained to the patient that it is meant to be used no more than q.6h. or four times daily and that excess use actually irritates his airway the very thing that we are trying to treat. It was after having left his room and seeing another patient that he came out and wanted to tell me that he was having an asthma attack and attributed it to the change of the medication and I told him that there was no way there was that relation that it was his anxiety and overthinking and so I listened to him breathing, it was clear, reassured him and he went back to his room. Only about 10 minutes later, he came out wanting me to know that he had a sinus infection and was holding his cheeks and saying that he thought it was important that I know. The DON states when he says that that okay we have got the medication for it and it is two Tylenol.

DIAGNOSES: Unspecified dementia with recent staging, now moderate stage, hypertension, asthma, psoriasis/eczema, and chronic anxiety and depression.

MEDICATIONS: Going forward will be clonazepam 2 mg at 9 a.m. and 3 p.m., doxepin 10 mg h.s., Zyrtec-D one p.o. q.d. x1 week then p.r.n. and return to Zyrtec 5 mg q.d., Singulair 10 mg q.d., albuterol rescue inhaler q.6h. p.r.n., Spiriva MDI two puffs q.d., hydralazine 50 mg b.i.d., lisinopril 40 mg q.d., Paxil 10 mg q.d., PreserVision two tablets q.d., Senna Plus two tablets q.d., and tacrolimus ointment to scalp b.i.d.

ALLERGIES: Multiple, see chart.
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DIET: Regular with thin liquids and Boost one can four days weekly.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and overly anxious about who is going to sit where so that we can talk. He had to be directed as to where to sit and that is new behavior. Orientation x2. He can reference for date and time. Speech is clear, but he goes from one topic to the next and has to be redirected to finish one topic discussion before moving onto the next and appears to understand given information, but appears anxious about any change being made.
VITAL SIGNS: Blood pressure 135/78, pulse 75, temperature 97.7, respirations 18, O2 saturation 98%, and weight 169 pounds stable.

MUSCULOSKELETAL: He ambulates independently. He is walking today anyway at a faster pace. He has a stoop to his posture, but he goes from sit to stand and vice versa without assist. He has no lower extremity edema. Moves arms in a normal range of motion.

SKIN: His skin is clear without flakiness. He has on his left upper back about a 50 cent piece size of redness without warmth or tenderness. No scaling or pustules.

ASSESSMENT & PLAN:

1. Unspecified dementia advanced due to recent staging with noted changes in behavior and physical ability.

2. History of asthma. He has his rescue inhaler, but it is being limited to q.6h. per PDR directions and in his stay here he has never had a noted asthma attack. He is reassured that he will get it as he needs it.

3. Anxiety. This appears to have increased especially with discussing any medication change. Clonazepam 2 mg is routinely at 9 a.m. and I am adding a 3 p.m. dose and he will also have a b.i.d. p.r.n. available.

4. Social. Spoke to his wife/POA Margaret and after I had given her the above information she stated that everything I stated is what she has noted that there has been a significant decline; in her words, he has gone downhill. The addition of clonazepam at 3 p.m. she agrees with and sees the need for it. She was appreciative of the call and of awareness of changes made so that she could support the staff and why those changes were made.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

