


PROGRESS NOTE
RE: Deborah Brewer
DOB: 02/12/1950
DOS: 02/21/2023
Rivermont MC
CC: Followup on nasal lesion.
HPI: A 73-year-old who has had what has been thought to be a skin CA of her nose. Family has opted not to take her out for evaluation and treatment. Antibiotic ointment or an emollient has been placed on the nose and today it actually looks better, the crusting and the yellow slough are significantly decreased with only remnant of some peripheral yellow crusting. There is no edema or evidence of bleeding. As always, she denies pain. Staff reports that she comes out onto the unit, feeds herself, remains independent with her ambulation, is quiet, but can ask for help when needs it and she does sleep through the night. She has had no falls or acute medical events in the past 4 to 5 weeks.
DIAGNOSES: Advanced Alzheimer’s disease, skin lesion over bridge of nose concerned for skin CA, HTN, OA and anxiety/depression.
MEDICATIONS: Abilify 15 mg q.d., Depakote 125 mg b.i.d., Seroquel 25 mg h.s., 12.5 mg q.a.m., Exelon capsule 4.5 mg b.i.d., Zoloft 200 mg q.d., ASA 81 mg q.d., calcium q.d., enalapril 20 mg q.d., Lasix 20 mg four days weekly with 40 mg MWF, Namenda 5 mg b.i.d., MVI q.d., 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 seated in the dining room feeding herself, made eye contact when I approached and was cooperative.
VITAL SIGNS: Blood pressure 114/63. Pulse 67. Temperature 97.6. Respirations 17. Weight 177 pounds.
HEENT: She has full-thickness hair, which was combed. Conjunctivae clear. Nose: She has got an ointment on it. The crusting is gone with a couple of areas of just a small amount of slough and no edema. Moist oral mucosa.
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NECK: Supple.

CARDIOVASCULAR: She had a regular rate and rhythm with MRG. She had decreased effort with deep inspiration, but there was no cough and symmetric excursion. She was soft-spoken saying only a few words today.
ABDOMEN: Protuberant. Nontender. Bowel sounds present.

MUSCULOSKELETAL: Independent ambulation. Moves limbs in a normal range of motion. Bilateral trace ankle edema. Intact radial pulses.

NEUROLOGIC: Orientation x 1. Makes eye contact briefly and then is quiet, unable to give information, can make needs known.
SKIN: Overall, with the exception of her nose as already described, skin is warm, dry and intact with fair turgor.
ASSESSMENT & PLAN:
1. Nasal lesion, family aware. We will continue current treatment as it appears to have gotten rid of the crusting with no bleeding or other drainage. No evidence of itching. We will just continue to provide care and follow.

2. Medication review. When current supply of Namenda is out, we will discontinue order.

3. Code status. The patient has a court-appointed guardian, son David Brewer. His phone number is 214-598-5479. I contacted him, left VM regarding code status after speaking with the patient’s daughter and POA sister Amy who became tearful stating that she knew that. All the family agreed on DNR and they have seen their mother go through enough in the last 15 years since her diagnosis of dementia. So, we will see if I hear from them.
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