


PROGRESS NOTE

RE: Deborah Brewer
DOB: 02/12/1950
DOS: 02/26/2024
Rivermont MC
CC: Difficulty feeding self.
HPI: A 74-year-old female seen in the dining room. She was seated kind of off in a corner by herself but was receptive to coming and visiting with me. In looking at the patient, she actually looks very bright and the chronic nasal lesion that she had of scabbing with serous drainage, has cleared up. There is kind of like fresh skin, but she also does not pick at it so it looks quite good. She actually made eye contact, seemed more comfortable. She sat with me and I asked some basic questions and she was able to give yes or no answers. Later I saw her out in the hallway, she was standing by herself, she has these spells were she will just get very tired and droopy and just kind of lean forward at the hip and just be in that position for an unknown period of time. Staff will go and gently awaken her and get her to sit down. Overall, the patient is directable to activities in mealtimes. She is not resistant. She has difficulty communicating her needs, but is cooperative to care. Sleeps through the night and no significant behavioral issues.
DIAGNOSES: Difficulty feeding self new, advanced Alzheimer’s disease, gait instability, nasal lesion resolving, HTN, bilateral OA of knees, anxiety, depression, and chronic lower extremity edema improved.
MEDICATIONS: Abilify 15 mg q.d., Depakote 125 mg at 5 p.m., enalapril 20 mg q.d., Lasix 40 mg q.d., MVI q.d., Seroquel 25 mg h.s. and Zoloft 200 mg q.d.
ALLERGIES: PCN, CODEINE, DEMEROL, APAP, and LATEX.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient was cooperative to being seen in the dining room. She was quiet. Made eye contact and it was up to me to get information out of her. She was slow to respond to basic questions and clear she could not give much information.
VITAL SIGNS: Blood pressure 122/70, pulse 61, temperature 97.3, respirations 19, O2 saturation 95% and weight 158 pounds.
CARDIOVASCULAR: She has regular rate and rhythm without murmur, rub, or gallop.
RESPIRATORY: She does not know how to do deep inspiration so with normal respiration listening to her lung fields are clear. No wheezing or rhonchi and no cough.

ABDOMEN: Protuberant, nontender, hypoactive bowel sounds.

MUSCULOSKELETAL: She ambulates independently. She has a slow steady, pace mildly ataxic, and she has had this way of standing that has been present for about a month where she will be out in the hallway and then just seem to let fall asleep, she will lean forward from the waist and just have her arms hanging and her head hanging and is asleep does not lose her balance has not fallen in that position, has to be awakened and then led to sit down. She has +1-2 hard edema of the ankles and distal pretibial area.
NEURO: Orientation x1. She will make eye contact. She is slow to speak only a few words at a time and not necessarily in context to question asked. She can be redirected. Affect is generally bland and she does like spending time around other residents. She is social.

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

ASSESSMENT & PLAN:
1. Loss of ability to feed self. I am ordering a finger food diet so the patient can go ahead and use her fingers to eat and it will not be as messy as the regular diet that she eats with her fingers. I tried to explain this to her. I do not know that she understood.

2. Change in stance periodic. The patient will lean forward asleep and just her arms hanging below her and her head lowered. Not sure what that is and then she will just either wake up after 10 minutes or so or staff rouse her and she looks surprised but she will sit somewhere. She just monitor that she does not fall.

3. Behavioral issues. These are really decreased to some extent with progression of her dementia. I am going to hold Depakote for the next week and see how she does without it and hopefully we can minimize the number of medication she is taking.
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