


PROGRESS NOTE

RE: Deborah Brewer
DOB: 02/12/1950
DOS: 01/28/2023
Rivermont MC
CC: Followup on nasal lesion.
HPI: A 72-year-old retired architect with advanced Alzheimer’s disease, seen sitting quietly in the day room. She was cooperative coming there to see me and made eye contact when I sat with her. She has had a lesion on her nose starting around the tip and then with progression upward to the bridge, staff have been placing antibiotic ointment and the lesion actually appears better today. Family is aware of this and the concern that it is a skin cancer; they have deferred treatment for same. Staff report that she is cooperative coming to meals, will sit in activities quietly, interacts with other residents and is cooperative to care including personal. She does now put on multiple shirts at a time, is difficult to redirect to take some of them off; today, she only had on two shirts.
DIAGNOSES: Advanced Alzheimer’s disease, skin lesion over nose, questionable skin cancer, HTN, OA and anxiety/depression.
ALLERGIES: PCN, CODEINE, DEMEROL, APAP and LATEX.

MEDICATIONS: Abilify 15 mg q.d., divalproex 125 mg b.i.d., Seroquel 25 mg a.m. and h.s., Exelon capsule 4.5 mg b.i.d., Zoloft 200 mg q.d., ASA 81 mg q.d., calcium 500 mg q.d., enalapril 20 mg q.d., Lasix 40 mg q.d., MVI q.d., KCl 10 mEq q.d. and Namenda 5 mg b.i.d. which will be discontinued.
DIET: Regular with thin liquid.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Overweight female seated quietly as I approached.
VITAL SIGNS: Blood pressure 130/74, pulse 60, temperature 97.5, respirations 18, weight 180 pounds; a weight loss of 9 pounds, BMI 30.9.
HEENT: Her conjunctivae are clear. On her nose, the lesion which has a scab with light yellow slough is mid bridge of nose to tip of nose and does not extend higher as it had previously with mild downward extension to the nares. There is no breakdown noted.
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CARDIAC: Regular rate and rhythm. No MRG.

RESPIRATORY: She does deep inspiratory movements; when listening, lung fields are clear, symmetric excursion. No cough.

ABDOMEN: Slightly protuberant, nontender. Bowel sounds present.

MUSCULOSKELETAL: She can reposition herself and continues to ambulate independently, moving limbs in a normal range of motion.
EXTREMITIES: Lower Extremities: She has bilateral interstitial edema the right greater than the left.
NEURO: She made eye contact. I asked brief open-ended questions to which she answered. When I commented that the lesion on her nose appeared smaller, she had no response, so verbalization very limited.

ASSESSMENT & PLAN:

1. Lasix 40 mg MWF and 20 mg the remaining four days. A BMP is ordered. There has been a decrease in the edema follows a decrease in her diuretic secondary to elevated BUN and creatinine, so we will see how that is.

2. Skin lesion. This on her nose. My concern is that it is a basal cell carcinoma, but family defers treatment. So, we will just continue what we are doing knowing that it is not going to necessarily stop progression.
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