


PROGRESS NOTE

RE: Andrew Heisserer
DOB: 06/02/1935
DOS: 10/16/2023
Rivermont MC
CC: Followup on paronychia and lab review.

HPI: An 88-year-old gentleman with unspecified dementia seen for the first time on 09/25/23. At that time, he was having pain with his right great toe and on exam, it was clear that he had a paronychia with an ingrown nail. Treatment was started and I am told that it is much improved. The patient stays in his room except to come out for meals. He was seen in his room today and when asked what he has been doing, he acknowledges that he likes to have physical activity and has gone down and seen some of what the residents do in the guided exercises, but he has not joined in. I told him that it was something that would benefit him and it is obviously something that he sees he needs. 
DIAGNOSES: Unspecified dementia, HTN, asthma, psoriasis/eczema, anxiety, depression, and Gilbert syndrome (mixed with abnormal elevation of bilirubin).

MEDICATIONS: Unchanged from 09/25/23 note.

CODE STATUS: DNR.

DIET: Regular with thin liquid.

ALLERGIES: Multiple, see chart.

PHYSICAL EXAMINATION:

GENERAL: Fit gentleman who does not appear his stated age. He was pleasant and cooperative.

VITAL SIGNS: Blood pressure 135/72, pulse 68, temperature 97.4, respirations 20, O2 sat 97%, and weight 165 pounds.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
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MUSCULOSKELETAL: He ambulates independently. He moves his limbs in a normal range of motion. He is quite limber in his movement. No lower edema.
NEURO: He makes eye contact. His speech is clear. He can make his needs known. He has not had behavioral issues since his admission and was receptive when I told him that I would write that he is to be notified daily for physical activity.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Hypoproteinemia. T protein is low at 5.8 and albumin WNL at 3.7. I recommended a protein drink at least three to four days a week and he gets out of his refrigerator that he has SlimFast high protein drink that he drinks occasionally and is receptive to increasing the frequency.
2. Volume contraction. BUN and creatinine are WNL at 18/0.83. However, their ratio is elevated at 22. So, I told him he needs to drink more free water.

3. Anemia. H&H are 12.9/39.5 with normal indices and I reassured him this was a mild anemia most likely age-related. He also has WNL platelet count of 176K.
4. Screening TSH, it is WNL at 2.50.
5. Social. I have written an order that the patient is to be notified by activities that it is time to come out for a physical activity and I will be eager to hear from him next week how he is doing.
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