


PROGRESS NOTE

RE: Deborah Brewer
DOB: 02/12/1950
DOS: 10/16/2023
Rivermont MC
CC: Change in gait and lower extremity edema.

HPI: A 73-year-old female observed sitting in the dining room with another resident. She has the same table that she has sat at. She is quiet and pleasant. She comes out for all meals. She has fairly good appetite. The patient is generally pleasant and cooperative though quiet. She has Alzheimer’s dementia and while she is independently ambulatory, she has now developed a shuffled gait, but she has had no falls or other acute medical events in the last 30 days.
DIAGNOSES: Advanced Alzheimer’s disease with recent staging, recent gait change to shuffling, chronic and recurring lesion over bridge of nose family aware of presumptive skin CA, HTN, OA, anxiety, depression, and chronic bilateral lower extremity edema stable.

MEDICATIONS: Unchanged from 09/25/23 note.

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

DIET: Regular with thin liquid.

CODE STATUS: DNR.

HOSPICE: Traditions Hospice.

PHYSICAL EXAMINATION:

GENERAL: The patient seated in the dining room. She was pleasant when I approached her and cooperative.

VITAL SIGNS: Blood pressure 130/67, pulse 68, temperature 97.9, respirations 18, O2 sat 100%, and weight 174 pounds, stable since 09/25/23.
CARDIAC: Regular rate and rhythm. No M, R. or G.
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ABDOMEN: Protuberant and nontender. Bowel sounds present. No masses.

MUSCULOSKELETAL: She remains independently ambulatory. Her gait now has slight shuffle to it. She still is able to get where she needs to and does not appear uncomfortable. She has had no falls. She has ankle edema at trace to +1. Trace distal pretibial edema. She does have some compression foot looks on. They are bit too tight around her ankle and I have asked staff to put some small slits in it. So, it does not dig into her skin.

NEURO: She makes eye contact. She smiles. She is infrequently verbal and when she speaks, it is random words and often some word salad. She is no longer able to voice her needs, but she remains cooperative with the care.

SKIN: On the bridge of her nose, a chronic crusting lesions that will crossed and then fall off with bare new skin and then the process starts over. It has stayed in the saddle position over about the bridge of her nose and has gotten a little bit bigger. It does not appear painful for the patient.
ASSESSMENT & PLAN:
1. Advanced Alzheimer’s disease. She is now requiring assist with 4/6 ADLs. Her gait has changed to include some shuffling, but she gets from point A to B and it does not appear physically and comfortable for her. We will monitor. At this stage with her dementia, I do not believe that she will be able to use a walker, but that may be something we try rather than going straight to a wheelchair when that point of gait instability arrives.
2. Skin lesion that continues. We provide care for it. Family is aware and they did defer seeing a dermatologist for any evaluation and treatment.

3. OA. She does not appear to have pain and does not have p.r.n. Tylenol available. I am going to order that she has pain medication as needed.
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