


PROGRESS NOTE

RE: Rosalyn Mainville
DOB: 03/11/1936
DOS: 04/16/2025
The Harrison MC
CC: Followup on probable allergic reaction.
HPI: An 89-year-old female about whom I was contacted 04/12/25. The patient continued on with her normal diet and medications and then awoke that morning with her lips swollen and lower part of her face red and edematous, but no warmth or tenderness and she had no change in medications or other exposures. The patient is followed by Legacy Hospice and they had started her on Allegra prior to my being called on Saturday and Nystatin Swish & Swallow had also been ordered with the thinking that she had thrush and that was causing some minor swelling which is what it looked like at that time, but when I was called, it had significantly progressed. The on-duty nurse took good care of her skin on Saturday and sat with her, making sure that there was no airway compromise which she was monitored and there had been. Today, I saw the patient in her apartment. She was awake, but lying in bed and removed her adult brief and it was saturated. She did not speak the entire time. She did make eye contact and was cooperative to my exam. She did not give any indication of pain, but she appeared fatigued.

DIAGNOSES: Severe Alzheimer’s disease, BPSD which is decreased, swelling of both lips but not of tongue or surrounding lower facial skin, osteoporosis, and HLD.

ALLERGIES: ASA and HONEY.

CODE STATUS: DNR.

DIET: Low sodium.

HOSPICE: Legacy Family Hospice. 
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PHYSICAL EXAMINATION:

GENERAL: Pleasant older female lying in her bed. She was awake and made eye contact and let me examined her.
VITAL SIGNS: Blood pressure 139/71, pulse 76, temperature 97.9, and respirations 16.

HEENT: EOMI. PERLA. Anicteric sclerae. Nares patent. Both lips were quite swollen and she had a residual white from the protein drink that she had taken just a sip from. There was still some evident blister rupture that was not bleeding. Her tongue had no lesions. It was mildly swollen just at the tip and no lesions. Exam of the buccal mucosa and inner and upper lip, there are a few areas also of blister rupture. She had no lymphadenopathy.

RESPIRATORY: She had a normal respiratory effort. She did not do deep inspiration. There was no wheezing, rales, or rhonchi. She did not appear SOB. She was moving in the bed trying to get her nightgown off and cover herself with something else, but did so without difficulty.

MUSCULOSKELETAL: She remained seated on her bed, but moving her arms in a normal range of motion, getting her nightgown off and removing her adult brief. She was cooperative when I wanted her to maneuver certain ways so that we can get something else on her. She is quite thin with decreased muscle mass. No lower extremity edema. Remainder of skin apart from lip and mouth was warm, dry and intact.

NEURO: Orientation x 1. She made eye contact with me and was cooperative with me as though I was familiar to her. She did not speak the whole time. She did not appear to be in pain or any other discomfort, but made eye contact with me throughout. 

ASSESSMENT & PLAN:
1. Bilateral lip edema with blistering, since ruptured and now in the healing process. The patient has had limited p.o. intake, not interested in the protein drinks offered and it is difficult for her to eat regular food. So, I am asking staff to get her soup to see if she can at least try that. 
2. General care. I am going to do a CBC and CMP to see if there are any other lab abnormalities that will give a clue as to what happened. 
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