


PROGRESS NOTE
RE: Deborah Brewer
DOB: 02/12/1950
DOS: 07/18/2023
Rivermont MC
CC: Continued slow decline.
HPI: A 73-year-old female seen standing in the hallway. She was ambulating independently and stopped to talk and then I later saw her for exam. The patient has a lesion across the bridge of her nose that is scaling and crusting, will become wet and the scab will fall off and then the process starts over again. It does not seem to be painful or affect the patient in any other way. Family have been made aware of this and have opted to not follow up. I expressed my concern that I thought it might be a skin cancer. The patient comes out for meals, is cooperative to medications, needs a little coaxing for personal care, but has become manageable with persistence. She has had no falls this period. The patient has been continent up to now and is now having episodes of incontinence of both bowel and bladder. She has also started dressing in layers which is new and speech has started becoming random and more recently nonsensical.

DIAGNOSES: Advanced Alzheimer’s disease with progression, chronic and recurring lesion over the bridge of nose; family defers dermatologic evaluation, HTN, OA, anxiety, depression and chronic bilateral lower extremity edema stable.

MEDICATIONS: Abilify 15 mg q.d., ASA 81 mg q.d., Depakote 125 mg b.i.d., enalapril 20 mg q.d., Lasix 40 mg q.d., MVI q.d., KCl 10 mEq q.d., Seroquel 25 mg h.s., 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: Ms. Brewer was standing in the hallway on her own looking about, appeared confused, but engaged in answering a few questions and just wanted to stay there in the hallway and I did manage to get her later to come into the area where I could talk with her and examine her.

VITAL SIGNS: Blood pressure 124/58, pulse 72, temperature 97.7, respirations 18, and O2 sat 98% and weight 134 pounds, which is a 30-pound weight loss since 06/19; I am questioning the validity of that.
HEENT: Her conjunctivae are clear. Across the bridge of her nose, she has a crusting scab, there is currently no drainage, no warmth or tenderness to touch and she denies any pain. Oral mucosa moist.

CARDIAC: The patient has regular rate and rhythm. No murmur or gallop.

RESPIRATORY: Does not know how to take deep inspiration, so was at a normal breathing pattern. Lung fields relatively clear. No cough, symmetric excursion, but decreased bibasilar secondary to effort.

ABDOMEN: Abdomen is protuberant, nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: Ambulating independently, is slow, but steady and +2 to 3 firm edema, no seeping.
ASSESSMENT & PLAN:

1. Weight correction. Her current weight is 180 pounds with a BMI of 30.9, we will monitor at this point, she still remains ambulatory.

2. Skin lesion. This has been going on since about September 2022 and evaluation has been deferred by family. We will continue to clean the area and it is not a source of pain for the patient.

3. Depression adequately treated with current SSRI, no change.

4. BP review. Systolics generally in the range of mid-120s to low 130s. No change in her enalapril.

5. Chronic lower extremity edema, is on Lasix four days weekly with 40 mg MWF.
CPT 99350
Linda Lucio, M.D.
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