


PROGRESS NOTE

RE: Deb Brewer
DOB: 02/12/1950
DOS: 09/09/2022
Rivermont, MC
CC: 60-day note.

HPI: A 72-year-old seen in the dining room. She was post lunch just sitting quietly. She made eye contact when I spoke to her. The patient has a lesion on the bridge of her nose extending down to the right ala. She has been on antibiotics, topical antibiotic cream. It improves then she picks at it and develops a scab with some purulence and it just does not seem to be uncomfortable. She has had no constitutional symptoms related and family defers dermatologic evaluation. The patient has had no falls or acute medical events. The patient is independent in her ambulation as well as most of her ADLs does require standby assist for showering and prompting for personal care.
DIAGNOSES: Advanced Alzheimer’s disease, nasal lesion unclear type with slow progression size, HTN, OA, and anxiety/depression.

MEDICATIONS: Abilify 15 mg q.d., Depakote 125 mg b.i.d., Exelon 4.5 mg capsule b.i.d., Zoloft 200 mg q.d., Seroquel 12.5 mg q.a.m and 25 mg h.s., Namenda 5 mg b.i.d., KCl 10 mEq q.d., Lasix 20 mg q.d., and Lipitor 10 mg q.d.
ALLERGIES: PCN, CODEINE, DEMEROL, APAP, and LATEX.

CODE STATUS: Full code.

DIET: Regular thin liquid.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in dining room with other residents.

VITAL SIGNS: Blood pressure 139/64, pulse 58, temperature 96.9, respirations 17, and weight 190 pounds, up 7 pounds.

HEENT: The lesion across the bridge of her nose onto her right nostril is scabbed up. There is a yellow color to part of the scab indicating pus that is dried up. There is no redness or warmth to surrounding area and she denies pain.
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MUSCULOSKELETAL: She ambulates independently. She is slow, but goes from sit to stand independently and has trace ankle edema.

NEURO: Orientation x1. She makes eye contact. She just says a few words and minimally interactive which is a decline for her. She is a retired architect and would like to talk about art.
ASSESSMENT & PLAN: 
1. Alzheimer’s disease, evidence of a continued slow progression. She is still able to voice her needs. She ambulates independently and independent in 5/6 ADLs. She does require cueing and prompting regarding personal care.
2. Facial lesion over bridge of nose, etiology unclear, just continue with bacitracin after the cleansing of the area apply q.a.m and h.s.
3. Medication review. I am discontinuing Lipitor when supply out.
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