


PROGRESS NOTE

RE: Deborah Brewer

DOB: 02/12/1950

DOS: 11/13/2023

Rivermont MC

CC: Episodic blanking out.
HPI: A 73-year-old female in residence since 03/17/2020 who has advanced Alzheimer’s disease. She has recently started having episodes per staff of sitting quietly in her chair and then just suddenly nodding her head down and leaning over with eyes closed and, within a minute, wakes back up and sits up. This occurred when I was seeing her and I stated that we needed to start checking her vital signs when these episodes occurred and in two times that I was aware of blood pressure was hypotensive; the first time it was 88/51 with a pulse rate of 63, then 90/60 with a pulse rate of 60. The patient does not appear distressed when she sits back up. She just kind of looks around quietly. She is quiet, does not say anything; when I asked if she felt like there was something going to happen, like she was going to pass out etc., she just looked at me blankly and did not have a response. I am not sure how long this is going on, the ADON told me that she has noticed it happening over the past week. The patient has had no falls. She gets around in a high back wheelchair. She is cooperative and pleasant. There are times where she can let her need be known, otherwise she just sits quietly.

DIAGNOSES: Advanced Alzheimer’s disease with recent staging, a new shuffling gait that is a short step and she is now using her wheelchair more than ambulating, chronic and recurring lesion over the bridge of her nose, presumptive skin CA and family defers evaluation, HTN, OA of both knees, anxiety, depression, and chronic lower extremity edema stable.

MEDICATIONS: Abilify 15 mg q.a.m., Seroquel 25 mg h.s., Zoloft 200 mg q.d., valproic acid 250 mg 9 a.m. and 6 p.m., enalapril 20 mg q.d., Lasix 40 mg q.d., and MVI q.d.

ALLERGIES: PCN, CODEINE, DEMEROL, APAP, and LATEX.
DIET: Regular with thin liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female seated quietly and just blankly looking around.

VITAL SIGNS: Blood pressure 130/76, pulse 69, temperature 97.1, respirations 18, O2 saturation 99%, and weight 175 pounds, which is stable.

NEURO: Orientation x1. She will make eye contact when spoken to, but it is clear she does not understand or know what to say. She maintains verbal capacity, but speaks infrequently and often it is random, but she still smiles, occasionally can make her needs known, but she is generally just quiet and watches.

MUSCULOSKELETAL: Fair muscle mass and motor strength. She can propel her manual wheelchair short distances. She is weightbearing. She will get up at times and just start randomly walking. She has become a bit more unsteady, so she is monitored and encouraged back to the wheelchair. She has lower extremity edema at trace to +1 from the ankle to mid pretibial area.

ASSESSMENT & PLAN:

1. General. I observed her sitting in the manual wheelchair at table with nothing else going on and then she just kind of nods out, leans forward and is in that position for about a minute and then just comes back up and sits and looks around and does not seem distressed and cannot give any information about how she felt before or after. Her vitals are checked and it was found that she was hypotensive.

2. BPSD. They really are not behavioral issues with the patient. I am going to try and decrease her Depakote decreasing the morning dose to 125 mg and, if we can at some point, stopping it or just going to 125 mg b.i.d. So, we will start tomorrow with decreasing her Depakote in the morning.
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