


PROGRESS NOTE

RE: Andrew Heisserer
DOB: 06/02/1935
DOS: 06/18/2024
Rivermont MC
CC: Right great toe issue and hearing problems.
HPI: An 89-year-old gentleman seen in room. He tends to spend his time in his room. He does come out for meals and occasional activity, but generally stays in his room. When I went in today, he was sitting at his desk and told me that he is reading the Old Testament in Greek. He is a retired professor of Greek and Roman literature with theology being his field. He tells me that he is having problems with his hearing. His wife has a schedule of ear drops every week to clean out his ears and she is making an appointment with an ENT to have his ears cleaned out. So today, I had my otoscope and told him I would look at his ears which I did and found them to be perfectly cleaned and clear. I told the patient this. He was surprised, but happy and does not understand why he does not hear as crisply as he used to and I explained to him with age comes some change in hearing and hearing aids may likely improve it.

DIAGNOSES: Unspecified dementia stable, no BPSD, HTN, hearing deficits with focus on cleaning his ears, asthma, psoriasis/eczema, anxiety and depression.

MEDICATIONS: Unchanged from 05/13/24 note.

ALLERGIES: Multiple see chart.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and quite engaging when seen in room.

VITAL SIGNS: Blood pressure 165/78, pulse 72, temperature 97.8, respirations 17, and weight not added.
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RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.

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

MUSCULOSKELETAL: He ambulates independently. He moves limbs in a normal range of motion. No falls. No LEE.

NEURO: Orientation is x 2 to 3. Speech is clear. He can give information. He asks questions. He perseverates on specific subjects and wife also feeds into that same thing as well and this month is his hearing.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Bilateral ear exam. Ear canals are completely clear. Eardrum intact with cone of light shown on each one. The right ear canal is red and irritated. The left ear canal on the posterior wall, there is a patch of blood that is still relatively fresh and the remainder of the canal is red. I explained to the patient, he needs not be putting any further ear drops in his ears or trying to clean out his ears and I explained again that the hearing deficit has to do with what is behind the eardrum and not unusual as people age. So, he asked me to please call his wife and explained it to her which I am doing. He was relieved, but yet still puzzled about that.

2. Right great toe irritation. The medial aspect of his right great toe was treated with antibiotic about six to eight weeks ago. There was some pus that was drained and it still continues tender. There is no redness or warmth. There is mild pinkness and pressure to the area. He states it is uncomfortable, but he is able to put shoes on and walk without significant discomfort. I asked about him seeing a podiatrist and he said it was the podiatrist that caused the problem, so he is reluctant to see him again. I told him we will do a retrial of another course of antibiotics to see if that does not help and again to not pick at the area. Bactrim DS one p.o. q.12h. x 10 days is ordered.

3. Social. I spoke with wife about all of the above. It was a long drawn out conversation much more than needed be, but hopefully she gets the point and we will take him for hearing testing.

CPT 99350 and direct POA contact 20 minutes

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
