


PROGRESS NOTE

RE: Andrew Heisserer
DOB: 06/02/1935

DOS: 01/09/2024
Rivermont MC

CC: Wife’s concerns about hearing issues.

HPI: An 88-year-old gentleman seen in his room, his wife was present, I was told that he had had to by phone do a recertification for something work-related; he is a retired professor at OU of Ancient Greek and Roman History. The patient wears bilateral hearing aids. His wife is concerned that his hearing in particular from his right ear is not what she thinks it has been in the past. It is not unrealistic that cerumen can be further pushed up against the eardrum with the placement of hearing aids and so she is asking if I can examine him or treat it. I told her I would be happy to treat it and then take a look at his ear canals. She has his hearing aids that she plans to take to be evaluated, but wants to know that there is nothing wrong with him versus something wrong with the hearing aids. The patient has had no falls or acute medical events. He generally stays in his room, occasionally comes out for meals, has a little socialization with others apart from staff and wife when she visits.

DIAGNOSES: Unspecified dementia, hypertension, asthma, psoriasis/eczema, anxiety and depression, and Gilbert’s syndrome (abnormal elevation of bilirubin).

ALLERGIES: Multiple, see chart.

MEDICATIONS: Zyrtec 5 mg q.d., clonazepam 2 mg q.a.m., doxepin 10 mg h.s., Paxil 10 mg q.d., hydralazine 50 mg b.i.d., lisinopril 40 mg q.d., Spiriva MDI two puffs q.d., Senna Plus two tablets q.d., PreserVision two tablets q.d., Singulair 10 mg q.d., and tacrolimus ointment apply to scalp b.i.d.

DIET: Regular with thin liquids. One Boost MWF and Saturday.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is in the room; when wife answers door, he becomes quite hyper and starts talking randomly right away, moves his arms with big gestures. I sat down and was quiet and then just tried to redirect him. Wife appears used to this and somewhat irritated by it. He then goes on telling me how great the facility is and how great he is doing and then I just said “let’s just talk about specific things” and he was finally able to do that. He always has a time at the beginning of our visit where he wants to talk about his work and his research in the reading that he is doing now.
VITAL SIGNS: Blood pressure 138/70, pulse 72, temperature 97.2, respirations 19, and O2 saturation 99%.

NEURO: The patient is oriented x 2-3, has to reference for date and time. His speech is clear, he can voice his needs, at times he becomes somewhat overwhelmed and flustered about simple things. He is very cerebral, but it is the day-to-day things of living that irritate him.

MUSCULOSKELETAL: He ambulates independently. Moves all limbs in a normal range of motion. No lower extremity edema.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.

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

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

ASSESSMENT & PLAN:

1. MCI unspecified. He appears stable and I think reading and keeping himself occupied with learning is how he copes with stress and he is doing well at that, again just encouraged him to occasionally come out of his room.

2. BPSD. The perseveration on issues is still there, but he is responsive to redirection and he is aware of why he is being redirected.

3. Asthma. He has not had any symptoms that have worsened over the end of summer and early winter, so hopefully that will continue.

4. Hearing issues. We will have the patient’s right ear, which is the ear of concern, we will do Debrox for a total of four days and then see if his ear needs to be irrigated.

5. General care. He is current on labs, the last being done on 10/09. Blood pressure and heart rate all WNL.

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

This report has been transcribed but not proofread to expedite communication

