


PROGRESS NOTE

RE: Deborah Brewer
DOB: 02/12/1950
DOS: 12/17/2022
Rivermont, MC
CC: 60-day note.

HPI: A 72-year-old continues to be independently ambulatory, walked into the dining room and seated herself without assist needed. The patient has scab over the bridge of her nose that has extended to the right nares. She is being treated with antibiotic ointment which has kept it from scabbing up as it had previously. Family is aware of this issue and has deferred taking her to a dermatologist. There has been no bleeding or drainage and she denies pain. The patient is cooperative, comes from meals and will sit in activities. She can ask for assist if she needs it, but she is generally quiet and kind of wants to be left alone.
DIAGNOSES: Advanced Alzheimer’s disease, skin lesion over bridge of nose concern for skin CA, HTN, OA, and anxiety/depression.

MEDICATIONS: Abilify 15 mg q.d., ASA 81 mg q.d., calcium 500 mg q.d., divalproex 125 mg b.i.d., enalapril 20 mg q.d., Lasix 40 mg q.d., Namenda 5 mg b.i.d., MVI q.d., KCl 10 mEq q.d., Seroquel 25 mg h.s. and 25 mg q.a.m., Exelon Cap 4.5 mg b.i.d. and Zoloft 200 mg q.d. 
ALLERGIES: PCN, CODEINE, DEMEROL, APAP, and LATEX.
DIET: Regular thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well developed and well nourished female who was cooperative, but somewhat quiet when seen.

VITAL SIGNS: Blood pressure 109/62, pulse 77, temperature 97.1, respirations 17, and weight 189 pounds.
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RESPIRATORY: Normal effort and rate. No cough. Clear lung fields.

CARDIAC: Regular rate and rhythm without MRG.

MUSCULOSKELETAL: Ambulates independently. She moves limbs in a normal range of motion. She has trace to +1 LEE distal pretibial areas.

NEURO: She makes eye contact, appears a bit guarded. When she speaks, it is clear and brief and she is directable.

SKIN: From the bridge of her nose downward to the tip and then on to the right nares, there is what is now like a light yellow crust, but soft. She has been treated with antibiotics which made no difference. I am doing this antibiotic ointment and the progression has been over series of months with family notified.
ASSESSMENT & PLAN: 

1. Nasal skin lesion family aware. My concern is for skin cancer which cannot be treated in this setting. So, we will just keep her comfortable and the current ointment that is being used on it appears to help with it not cresting or bleeding. So, we will continue.

2. Alzheimer’s disease advanced, but stable and no BPSD.

3. HTN, stable. At this time, no changes in medications.

4. CMP review. BUN elevated at 34 with a creatinine of 1.24. She is on Lasix 40 mg q.d. We will decrease to 20 mg q.d.
5. CBC review generally WNL, no treatment needed.
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