


PROGRESS NOTE
RE: Deborah Brewer
DOB: 02/12/1950
DOS: 06/27/2022
Rivermont MC
CC: 60-day note.

HPI: A 72-year-old seated in dining room, I acknowledged her and examined her and after I had walked away and was with another patient, she waited till I was done and approached me. Her speech was a little more garbled and difficult to understand, but finally she was able to state that she wanted to make sure that what I thought compared to what her notes were and making sure that in her words we were on the same page. I believe she was referencing my exam. I reassured her that things sounded good that staff told me that she maintains independence in a lot of arenas and is cooperative, so she was pleased with that and all those above things are true. She is pleasant, cooperative, independent in her ADLs, does require some prompting and cueing at bath time. She occupies herself doing activities on the unit or in her room with her books. She is a retired architect.

DIAGNOSES: Moderately advanced Alzheimer’s disease, HTN, OA, and anxiety/depression.
MEDICATIONS: ASA 81 mg q.d., calcium 600 mg q.d., MVI q.d., enalapril 20 mg q.d., Lipitor 10 mg q.d., Depakote 125 mg b.i.d., Lasix 40 mg q.d., Namenda 5 mg b.i.d., Exelon capsule 4.5 mg b.i.d., Zoloft 100 mg q.d., Seroquel 25 mg h.s. and 12.5 mg q.a.m.
PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female, pleasant, in no distress.

VITAL SIGNS: Blood pressure 111/58, pulse 65, temperature 97.1, respirations 16, oxygen saturation 95% and weight 189 pounds.
CARDIAC:: She had a regular rate and rhythm without MRG.
RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

MUSCULOSKELETAL: Ambulates independently, has +1-2 pitting edema, bilateral lower extremities from the dorsum to just above the ankle.
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NEURO: Orientation x1. She makes eye contact. She voices her needs and asks questions. Speech today garbled at times and other times clear, but content random and out of context.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:

1. Alzheimer’s disease with progression. The change in speech clarity is new. She has garbled speech intermixed with her clear speech and we will just follow that.

2. Bilateral lower extremity edema. We will increase her Lasix continuing with 40 mg in morning and adding 20 mg at 1 p.m. along with KCl 10 mEq.
3. Polypharmacy. She has several behavioral medications with the patient no longer having behavioral issues. We will use remaining Namenda, then discontinue order when out and we will decrease Depakote to 125 mg a.m. only as she has another medication, Exelon in the evening. We will monitor for changes.
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