


PROGRESS NOTE

RE: Deborah Brewer

DOB: 02/12/1950

DOS: 03/21/2023

Rivermont MC

CC: Now on hospice.

HPI: A 73-year-old with advanced Alzheimer’s disease now on Traditions Hospice. She is seen in the dining room sitting at a table with other residents and she was looking about animated and appeared to be enjoying herself. On 03/11/23, the patient was found in the DR sitting at a table, but with decreased loss of consciousness and was leaning forward. The patient was unable to hold herself in an upright position and was sent to ER for evaluation. She returned from the ER with diagnosis of rhabdomyolysis and altered mental status with no new orders. Since then, she seems to be doing quite well. She comes out for meals, participates in activities and is interactive with other residents. She has some certain females that she interacts with and staff state that she is cooperative and lets them know what she needs. Family was here. Her son/POA David lives in Texas and he was here for several days when she was being admitted to hospice and I think that that had a positive benefit for her.

DIAGNOSES: Advanced Alzheimer’s, skin lesion of the bridge of her nose; question of skin CA, HTN, OA, anxiety and depression.

MEDICATIONS: Enalapril 20 mg q.d., MVI q.d., Abilify 15 mg q.d., Depakote 125 mg b.i.d., Exelon 4.5 mg b.i.d., Zoloft 200 mg q.d., Lasix 40 mg MWF and Lasix 20 mg Tuesday, Thursday, Saturday and Sunday, and KCl 10 mEq q.d.

ALLERGIES: PCN, CODEINE, DEMEROL, APAP, and LATEX.
DIET: Regular thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed and agreeable to exam and conversing with me for a bit.

VITAL SIGNS: Blood pressure 122/78, pulse 73, temperature 97.5, respirations 15, and weight 180 pounds.
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CARDIOVASCULAR: Regular rate and rhythm. No MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lungs fields clear without cough.

ABDOMEN: Obese and nontender. Bowel sounds present.

MUSCULOSKELETAL: Ambulating independently. Trace ankle edema. Intact radial pulses.

SKIN: Over the bridge of her nose, the scab that had formed fell off and the skin is fresh. There are areas where there is just beginning of very small amount of crusting developing and no drainage. She denies any pain or tenderness.

NEUROLOGIC: Orientation x 1-2. Makes eye contact. She states just a few words at a time. Does not initiate conversation. She is quiet and tends to be more an observer of her environment.

ASSESSMENT & PLAN:
1. Advanced Alzheimer’s. The patient is on multiple behavioral meds and we would like to streamline them, but given that she has just been stable for a few weeks, probably this is the calmest and most comfortable that she has appeared. We will just monitor for now and on my next visit look to see whether we can begin decreasing Depakote.
2. General care. Called and left voice mail with POA David Brewer who had contacted me previously.

CPT 99350

Linda Lucio, M.D.
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