


PROGRESS NOTE
RE: Deborah Brewer
DOB: 02/12/1950
DOS: 12/12/2023

Rivermont MC
CC: Followup on lower extremity edema.
HPI: A 73-year-old female who is a retired architect. When I saw her I said the architect is in the house and she said that is right and I asked her a few architecture questions, which she was able to answer and then she seemed to just drift. The patient was quiet for little bit and then just made eye contact I asked her some general questions. Bottom line is that she is sleeping good. Denies pain. States her appetite is too good. Staff report that, she comes out for activities and she socializes. She has no significant behavioral issues. Of note in looking at her, her nasal lesion, which has been chronic over the past year appears better today. She has had no falls or other acute medical issues this.
DIAGNOSES: Advanced Alzheimer’s disease, no BPSD, gait instability today was ambulating sometimes will use her wheelchair, nasal lesion over bridge of nose, chronic and recurring today decreased, HTN, OA of both knees, anxiety, depression and chronic lower extremity edema stable.
MEDICATIONS: Unchanged from 11/13/2023 note.
ALLERGIES: PCN, CODEINE, DEMEROL, APAP and LATEX.
CODE STATUS: DNR.
DIET: Regular with thin liquid.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert appears in good spirits and was engaging.
VITAL SIGNS: Blood pressure 122/70, pulse 56, temperature 97.5, respiratory rate 19, oxygen saturation 99% and weight 168 pounds decreased 7 pounds.
HEENT: Her hair short and come back. Sclera clear. Nares patent. The lesion over the bridge of her nose is got no drainage or oozing the skin appears healthier and decreased area of the inflamed skin. Moist oral mucosa.

NECK: Supple.

CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop. PMI’s nondisplaced.
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RESPIRATORY: She does not know how to do deep inspiration so the lung fields were clear with the normal effort. She had no cough and symmetric excursion.

MUSCULOSKELETAL: Her left shoulder she has a decreased range of motion that occurred after an incident several months ago.

ASSESSMENT & PLAN:
1. Weight loss. This has been a good thing for the patient and staff report that, she is not snacking as much as she had previously and while she has a good appetite she is not asking for second portions, which she would occasionally do.
2. Left shoulder decreased ROM. This was like after a fall. It was x-rayed and the x-ray ruled out any fracture or dislocation and noted degenerative change within the joint space. The patient denies pain if she has need for pain medication if it is available.

3. Nasal lesion. The way it appears today, I would hope that maybe its beginning to heal and go away not sure, but it looks the best that it has since the skin lesion started and family have deferred taking her to dermatology.
4. Gait issues. Today, she was walking in the dining room without using anything and she was slow, but steady she did not seem to have as much of a shuffle in her gait as previously. She does have a wheelchair if needed.
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