


PROGRESS NOTE

RE: Andrew Heisserer
DOB: 06/02/1935
DOS: 08/11/2025
Rivermont MC

CC: Constipation.

HPI: The patient is a 90-year-old gentleman seen in room. When he answered the door, he was a bit harried and thought that we were there to let him know that it was time to get to the dining room for dinner, but I let him know that it was only 1:30, so he had a lot more time before dinner. He was just a little bit frazzled. The patient wanted to tell me that my name was on one of his prescriptions and he went through finding it and showing me and reiterating that he wanted me to know that I was a part of the care that he was getting here. He did the same thing at the last visit with him, but I did not say that to him. He states that his wife comes to visit; that they are just enjoying their time talking. Occasionally, she will take him out for a drive and he enjoys that. Talks about the table that he sits at for meals and it is with two other female residents – both who are educated as he is – and able to have conversation that he is likely most used to. He also reflected on the recent death of another resident – a gentleman who he used to spend time with and enjoy talking to as well. Overall, the patient is feeling good. Issues with his feet have finally been addressed and all is going well in that regard. He sleeps through the night. His respiratory status is stable. He has an MDI that he can use as needed and will ask for it but infrequently. 
DIAGNOSES: Mild cognitive impairment with an MMSE score of 22 – no BPSD, HTN, anxiety/depression, hard of hearing, psoriasis/eczema of scalp and skin, and asthma.

MEDICATIONS: Unchanged from 07/11/25 note.

ALLERGIES: Multiple, see chart.

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

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Pleasant gentleman who is alert and oriented x 2 to 3. He enjoys interacting with other people and affect is animated.
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VITAL SIGNS: Blood pressure 154/70, pulse 76, temperature 97.7, respirations 18, O2 sat 98%, and weight 180 pounds. He has a weight gain of 4 pounds.

HEENT: He has full thickness hair. He wears corrective lenses. EOMI. PERRLA. Nares patent. Moist oral mucosa. Native dentition in good repair.

NECK: Supple with clear carotids.

RESPIRATORY: He has a good respiratory effort at a normal rate. Clear lung fields. No cough. Symmetric excursion.

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

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

MUSCULOSKELETAL: He ambulates independently. He moves limbs in a normal range of motion. No lower extremity edema. Intact radial pulses.

SKIN: He has a ruddy complexion of his Scots-Irish background and keratoses to exposed areas. The eczema that he has had has been effectively treated with mild steroid cream. No significant area noted today. He does have some dry flakiness on his arms and dorsum of hands.

PSYCHIATRIC: After finding out that he did not have to be in a hurry because it was not dinnertime, he relaxed and was his usual gregarious self. He is very talkative, goes from one subject to the other. He is pleasant. Affect congruent with situation. Talks very kindly about his wife and the time he gets to spend with her. 
ASSESSMENT & PLAN:
1. Hypertension. The patient takes hydralazine 50 mg b.i.d. and has p.r.n. clonidine 0.1 mg with parameters of when to give. He also takes lisinopril 40 mg at 9 a.m. Review of his blood pressures for approximately four weeks shows a systolic range from 169 to 132 with 132 being a one-time reading, so his range for the most part is 169 to 142. He denies any headache, chest pain or palpitations. We will continue with hydralazine 50 mg at 9 a.m. and change the afternoon dose to 2 p.m. and add a 25 mg dose at h.s. Continue with lisinopril 40 mg q.a.m. and clonidine 0.1 mg at 6 p.m. Continue with checking his blood pressures daily and we will review next month. 
2. Weight gain. He has only had a 4-pound weight gain in the past month. His BMI is 25.8, so just slightly over the target range, not on anything that I think is an issue of concern. 
3. Constipation. The patient did add that his bottom was hurting because of the amount of pressure that he was having to exert to go to the bathroom. He takes Senna Plus two tablets q.d. but they are p.r.n., so I am changing them to routine and adding MOM 30 mL p.o. q. MWF routine.
CPT 99350
Linda Lucio, M.D.
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