


PROGRESS NOTE

RE: Andrew Heisserer
DOB: 06/02/1935
DOS: 11/11/2025
Rivermont MC
CC: Routine followup.

HPI: A 90-year-old gentleman seen in the dining room. The patient had been sitting at table with other people, fed himself, he ate well and then when I went to see him, seated quietly. He just starts talking right away and begins talking about his father and how his people were from the Netherlands and devout Catholics and how he would go to church twice a day as a child and so he just went on randomly and seemed to be fascinated by remembering his own history. So, I just let him talk and then after that, we were able to get down to business. He lost his train of thought about what he went telling me and so we then got onto him. Overall, he states that he is sleeping good, his wife comes to visit him or brings him things that he needs and he states they get along and she seems happy at home. He states he is sleeping good. He has had no falls. He comes out when he feels like talking to other people. Otherwise, occupies himself reading in his apartment. The patient has PhD’s in three different arenas; ancient Roman history, Greek literature and something else, but very interesting.
DIAGNOSES: MCI which is progressing into mild dementia, history of depression/anxiety, hard of hearing; has hearing aids, eczema/psoriasis of scalp and skin and asthma.

MEDICATIONS: Zyrtec 5 mg q.d., clonazepam 2 mg at 3 p.m. and b.i.d. p.r.n., clonidine 0.1 mg to be given with systolic BP greater than or equal to 150 and clonidine routine at 0.1 mg q.a.m., hydralazine 50 mg one tablet at 2 p.m. and h.s. that will be adjusted.

ALLERGIES: Multiple, see chart.

DIET: Mechanical soft regular thin liquid.

CODE STATUS: DNR.

HOME HEALTH: Amedisys.

Andrew Heisserer
Page 2

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished gentleman who was very engaging.

VITAL SIGNS: Blood pressure 183/81, pulse 84, temperature 97.7, respirations 18, O2 sat 98%, and weight 167 pounds.

RESPIRATORY: He has a good respiratory effort. Lung fields are clear posterior and anterolaterally. No cough and symmetric excursion.

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

ABDOMEN: Soft, slightly firm, and nontender. Bowel sounds present.

MUSCULOSKELETAL: The patient ambulates independently. He moves arms in a normal range of motion. No lower extremity edema. He goes from sit to stand and vice versa without assist.
NEURO: He made eye contact. His speech was clear, content was random. He just started talking about his lineage and grandparents’ history and Catholic faith and going to Mass twice a day and asking me “didn’t I think that that was weird” and I told him having been raised a Catholic I realized that it can get to be a bit much. He was able to laugh about that, but then he became serious again and talking randomly about different topics that he has taught as well as studied. I was able to get his attention about himself and he just told me that he is being taken very good care of, he has everything that he needs here, his wife is happy he is doing well and he is happy that she is getting along okay at home.

SKIN: Thin, dry, and intact with good turgor.

ASSESSMENT & PLAN:
1. Long history of asthma for which the patient is currently treated. A chest x-ray was ordered last week as he sounded wheezy and stated that he had had some increased nonproductive cough. I reviewed the x-ray with him today. He had forgotten about it being taken, but the good news is that it is clear without evidence of consolidation or cardiomegaly and told him that there was really nothing further that we needed to do and he stated that he felt like he was doing better. Though he does use two inhalers that he feels are no longer effective for him. He will continue on the levalbuterol which he states is iffy and he uses it only p.r.n. and the Spiriva will continue two puffs daily.

2. Hypertension. Reviewed the patient’s BPs. He has lisinopril 40 mg routine and then a 40 mg p.r.n. order was written and that order is discontinued as lisinopril is not effective beyond 40 mg daily. On the hydralazine, he will continue with 50 mg at 9 a.m., 2 p.m. and currently getting 25 mg at h.s. and we will monitor if that can be increased to 50 mg. He has had elevated readings generally in the morning. So, I am going to increase his h.s. hydralazine to 50 mg.
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