


PROGRESS NOTE

RE: Deb Brewer
DOB: 02/12/1950
DOS: 08/04/2022
Rivermont, MC
CC: Check on nasal lesion.

HPI: A 72-year-old with moderately advanced Alzheimer’s seen seated at the lunch table with other residents. She was pleasant. She made eye contact when seen, but then seemed confused when started asking her about any discomfort or itching of the nasal lesion. She does not seem to be aware of this. She has had a lesion on the tip of her nose as well as on the left nares. It appears that she has picked at it and there is evidence of pus pocket on top of her nose. She is not able to give that information. Staffs are the ones who did. The area is cleaned twice daily with a topical antibiotic applied. She has had no fall, sleeps through the night and is cooperative with care.

DIAGNOSES: Alzheimer’s disease moderately advanced, nasal lesion tip of nose, and left ala infection versus the skin CA, 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 Cap 4.5 mg b.i.d., Zoloft 100 mg q.d., Seroquel 25 mg h.s. and 12.5 mg q. a.m.
ALLERGIES: PCN, CODEINE, DEMEROL, APAP and LATEX.

CODE STATUS: Full code.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated quietly.

VITAL SIGNS: Blood pressure 134/80, pulse 72, temperature 97.8, respirations 18, and weight 183 pounds.

HEENT: The tip of her nose she has a raised pus filled area. There is crusting without drainage, evidence of excoriation and then on the left ala, there is redness with dried blood. There is no pain or tenderness to palpation of the surrounding area and no warmth or edema.
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MUSCULOSKELETAL: She ambulates independently. She has trace lower extremity edema.

NEURO: She is cooperative to care. She is oriented to self. She speaks bitter. Comments are random. Occasionally, she can give yes and no answers to basic questions.

ASSESSMENT & PLAN: Nasal lesion. It has not been a trial of oral antibiotic and given the infectious appearance, tetracycline 500 mg b.i.d. for seven days ordered with a cleansing of the nasal lesions a.m. and h.s. Leave to air dry and follow up in two weeks. If there is no improvement, we will talk to family about dermatologic evaluation to rule out underlying skin cancer.
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This report has been transcribed but not proofread to expedite communication
