


PROGRESS NOTE

RE: Deborah Brewer
DOB: 02/12/1950
DOS: 08/21/2023
Rivermont MC
CC: 30-day note.
HPI: A 73-year-old with advanced Alzheimer’s disease, sitting in the dining room. I approached her. She made eye contact and was pleasant. She did not speak. The patient has had a chronic and recurring lesion over the bridge of her nose. This has been at least a year. With crusting and scabbing, it will fall off and then starts over again. Family is aware and they have deferred dermatology evaluation. The patient comes out for activities. She has a couple of residents that she seems to be comfortable around. She is quiet. She will make eye contact when spoken to. The patient rarely has behavioral issues. 
DIAGNOSES: Advanced Alzheimer’s disease, chronic and recurring lesion over the bridge of nose, HTN, OA, anxiety, depression, and chronic bilateral lower extremity edema stable.

MEDICATIONS: ASA 81 mg q.d., enalapril 20 mg q.d., MVI q.d., Abilify 15 mg q.d., divalproex 125 mg b.i.d., Lasix 40 mg q.d., Zoloft 200 mg q.d., triple antibiotic ointment to bridge of nose a.m. and h.s., Seroquel 25 mg h.s., nystatin powder under breasts and groin area.

ALLERGIES: PCN, CODEINE, DEMEROL, APAP and LATEX.

DIET: Regular, thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was seated at a table with another resident. They were both quiet and she was randomly looking about. 
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VITAL SIGNS: Blood pressure 126/74, pulse 69, temperature 98.1, respirations 18, O2 sat 98%, and weight 182 pounds which is stable.

RESPIRATORY: She is not able to cooperate with deep inspiration. Her lung fields are clear without cough and symmetric excursion.

CARDIOVASCULAR: She has regular rate and rhythm. No murmur, rub, or gallop.

ABDOMEN: Slightly protruberant and nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: She ambulates independently. She moves her arms in a normal range of motion. 
EXTREMITIES: She just has trace edema at the ankle.

NEURO: I sat with the patient. She made eye contact. I asked a couple of basic questions and she does not give a verbal response. She is unable to voice her needs. Oriented x 1 to 2. Dependent on staff assist for 4/6 ADLs. There are no behavioral issues. 

SKIN: Warm and dry. There are a few areas of scratches in various states of healing.

ASSESSMENT & PLAN:
1. Advanced Alzheimer’s disease. While there has been slow progression, she appears to be at a plateau. She appears comfortable, primarily nonverbal. So staff has learned to interpret her need and she seems to get along in whatever situation she is in. Family are still a part of her care. 
2. Lower extremity edema. Between Lasix 40 mg q.d. and Tubigrip on in the a.m. and off at h.s., the edema is held in check. Her skin is without breakdown. 
3. Chronic nasal lesion. Staff provide wound care with cleaning the area and then triple antibiotic ointment. She has had a couple of times antibiotic treatment which really did not change the recurrence of the crusting, etc. Again family aware. 
4. Medication review. There are a couple of medications that are nonessential at this point, so discontinued. 
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