


PROGRESS NOTE

RE: Andrew Heisserer
DOB: 06/02/1935
DOS: 12/10/2025
Rivermont MC
CC: Routine followup.

HPI: A 90-year-old gentleman seen in his room. He was pleasant and engaging. The patient started our visit by telling me that he had a letter that he thought I would be interested in hearing and it was from his wife and essentially it was a copy of a doctor’s note that had been written by his wife’s PCP on her behalf stating that she was not in the physical or mental condition to have her husband at home and to be helping take care of him and the look on his face really changed to a sadness and yet angry, realizing that she does not want him home and he stated as such that she does not want me coming home ever and he said she likes her life at home in our house by herself and then brought up that she has got two men that come in and one does all the outside yard work and gardening, etc. and then the other one he said does the work inside the house like a handyman and he had the look on his face of he did not trust that it was more than a handyman that she had there at the house. I just let him talk. I did not ask him if he had talked to her about why she does not want him home and then he told me that I had said that he was ready to go home and he agreed with my assessment and is ready to go and I clarified that I did not say that that it is going to be his wife’s decision as to whether he comes home. The reality is that in fairness to him to have a trial of going home and seeing how he is able to get by. As things are here, he is very independent. The only thing that staff do for him is give him his medications. Otherwise, his personal care, etc., he takes care of. They will make sure that he is safely in the shower, but that is about it. Anyway, it was somewhat of a serious visit and I think that he got some insight into things that were hard for him to hear. 
DIAGNOSES: MCI progressing to mild dementia, history of depression/anxiety, hard of hearing – has hearing aids, eczema/psoriasis of scalp and skin, and asthma.

MEDICATIONS: Unchanged from 11/11/25 note.

ALLERGIES: Multiple, see chart.

DIET: Mechanical soft regular with thin liquid.

CODE STATUS: DNR. 
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HOME HEALTH: Amedisys.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and engaging, able to be serious and then able to answer some basic questions I asked as to how he is doing, but he continued with a look on his face of hurt and disappointment. 
VITAL SIGNS: Blood pressure 155/78, pulse 67, temperature 98.0, respirations 18, O2 sat 92%, and weight 169 pounds.

HEENT: Hair is groomed. Wears glasses. Conjunctivae clear. Nares patent. Moist oral mucosa. Native dentition in good repair.

NECK: Supple. No LAD.

RESPIRATORY: He had a normal respiratory effort with clear lung fields. No cough. Symmetric excursion.

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

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

MUSCULOSKELETAL: He ambulates independently, steady and upright, moves limbs in a normal range of motion. He has no lower extremity edema and goes from sit to stand and vice versa independently.

NEURO: Alert and oriented x 2 to 3 generally. Speech clear. He makes eye contact. Affect appropriate to situation. He asked questions that are appropriate and he is able to answer questions. He also has insight and understanding of things that appear complex. 

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. MCI which has progressed to mild dementia August 2025 MMSE was 22 which is rated as mild cognitive impairment and that appears to be stable for the patient. 
2. Hypertension. On 11/11/25 hydralazine was increased from 25 mg to 50 mg at h.s. and discontinued p.r.n. lisinopril. Review of BP shows several readings where the systolic is greater than 150. So, I am increasing his hydralazine to 50 mg b.i.d. 
3. Asthma appears to be stable. The patient carries his albuterol MDI on him. He takes Singulair and uses Spiriva q.a.m. and uses levalbuterol MDI as well. It appears to be well controlled.

4. General care. The patient is current on labs having been done in March 2025 with no significant issues.

CPT 99310
Linda Lucio, M.D.
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