


PROGRESS NOTE
RE: Andrew Heisserer
DOB: 06/02/1935
DOS: 03/25/2024
Rivermont MC
CC: Dementia progression with agitation.
HPI: An 88-year-old male with advanced unspecified dementia seen in room. He was very happy to see us and quite talkative and as soon as we all sat down, he asked me when I was going to be releasing him. It took me a moment, but I asked him what he meant and he stated that his wife had said that he was better, so he said that means there is less dementia there and she will let him come home and when I asked that if she had said that specifically, he said no, but she implied that by saying that he was better, what turns out is she said he was better because he is eating regularly, going to bed at about the same time, not being allowed to be up all night prowling around the house like he used to and he is taking his medications as he is supposed to, but there was no comment that his dementia is better and I explained to him that dementia does not get better, it progresses and we try to just stay where the patient is at for as long as possible before it progresses. I just explained to him that he is not realistic about he thinks he can still drive, he wanted to go to a nail salon because of his toenails and believes that his wife states it is okay for him to come home and now I just need to agree with that. He was redirectable with effort. He sleeps okay, he is compliant with his medications, comes out for meals. He is interactive with some residents more than others those who are talkative. He has had no falls and wife continues to stay in touch with him.
DIAGNOSES: Advanced unspecified dementia, BPSD in the form of not doing things such as showering and then justification as to why, HTN, asthma, chronic anxiety, depression and psoriasis/eczema.
MEDICATIONS: Unchanged from 02/26/2024 note.
DIET: Regular with thin liquids and Boost one can four days weekly.

CODE STATUS: DNR.
Andrew Heisserer
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert. He is well-groomed and cooperative.
VITAL SIGNS: Blood pressure 170/75, pulse 77, temperature 98.3, respirations 16, O2 saturation 97%, and 167 pounds.
RESPIRATORY: He has a normal effort and rate. Lung fields are clear without cough. Symmetric excursion.

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

MUSCULOSKELETAL: Ambulates independently. Limbs move in a normal range of motion. No LEE and has had no falls.

NEURO: Makes eye contact. Speech is clear. He seems almost hypomanic until he does not get what he wants and then he was quieter, but still responded to questions. He is oriented times two, has to reference for date and time. He is persistent in trying to attain what he wants.
SKIN: Warm and dry. He does have some mild flakiness on his scalp, dorsum of his hands, but generally skin is intact.

ASSESSMENT & PLAN:
1. Advanced unspecified dementia. He had recent staging. The patient remains verbal and he still has capacity to maneuver or manipulate to get what he wants and he will stop when he realizes that it is not going to happen.

2. Mycotic toenails. The issues are moderate to extensive on both feet. He is scheduled with a podiatrist who will be here tomorrow and hopefully will prescribe antifungal nail treatment and, if not, then I will do so. The patient was told that no he cannot drive to a nail salon that he has been to in the past.
3. Asthma. We have reviewed the medications that he was on with his PCP as he has some of those records the office visit prior to his admission here and the medications that he was on for asthma there coincide with the medications that he is on here as Spiriva, Singulair and Zyrtec all at the same doses and frequency. The albuterol MDI rescue inhaler is p.r.n., staff will administer and this was not something that he had prior to coming here.
4. Behavioral issues. Order to shower with male staff times two weekly and when I will be here in 30 days, we will see if he is following through with that.
5. Social. I spoke with his wife at length regarding the visit today and how things are in general. She was appreciative of the call.

CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

