


PROGRESS NOTE

RE: Deborah Brewer
DOB: 02/12/1950
DOS: 06/19/2023
Rivermont MC
CC: Followup on lower extremity edema and nasal lesion.
HPI: A 73-year-old with advanced Alzheimer’s disease. She remains verbal. She is social and interactive with others. She has had a scab over the distal part of her nose that will scab up, crust and then fall off and the underlying tissue is friable without bleeding, but some yellow drainage and then the same procedure that it begins to become crusty and then scab and fall again. When this first started almost a year ago, I left a voicemail with her family that my concerns were it possibly is a skin cancer and seeing a dermatologist would be of benefit, but they had deferred doing that. The patient denies pain to the area. Other residents today asked me about what was wrong with her nose and I just told them something very simple. She has also had some progression of her dementia. It has been relatively slow and she has had lower extremity edema. She has been followed by Traditions Hospice and they have now put Tubigrip in place on both legs and it appears to be helping. 
DIAGNOSES: Advanced Alzheimer’s disease, bilateral lower extremity edema, recurrent skin lesion on bridge of nose, HTN, OA, anxiety and depression.

MEDICATIONS: Abilify 15 mg q.d., ASA 81 mg q.d., Depakote 125 mg b.i.d., enalapril 20 mg q.d., Lasix 40 mg q.d., MVI q.d., KCl 10 mEq q.d. Seroquel 12.5 mg q.a.m. and 25 mg h.s., Zoloft 200 mg q.d., and antifungal powder q.d. 
ALLERGIES: PCN, CODEINE, DEMEROL, APAP and LATEX.

DIET: Regular thin liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Well developed and nourished female who is seated comfortably in the day room with other residents.
VITAL SIGNS: Blood pressure 116/68, pulse 71, temperature 96.9, respirations 15, and weight 178 pounds.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

MUSCULOSKELETAL: She has independent ambulation. She is able to go from sit to stand without assist. She has lower extremity edema with Tubigrip in place and there is decreased edema noted to palpation.

GI: Abdomen is soft. Bowel sounds present. No distention or tenderness. No difficulties chewing or swallowing.

NEURO: She makes eye contact. Her speech is soft volume. She states a few words at a time. It appears to be appropriate in context to questions asked. She is oriented x 1 to 2 and she occasionally voices her needs.

PSYCHIATRIC: The patient has been more interactive, brighter in affect and more verbal than previously. 
ASSESSMENT & PLAN:
1. Nasal lesion. We will just continue the topical care that has been given and family aware and have deferred seeking dermatologic care. 
2. Alzheimer’s disease with progression, but she is still fairly independent in several activities, only require standby assist for showering. 
3. BMP review. BUN elevated at 45. Creatinine WNL at 1.23. The patient is on Lasix 40 mg q.d. which could be part of the factor. However, her lower extremity edema warrants some diuretic, but it has been decreased to MWF, so we will follow up since it has been decreased in a month. 
CPT 99350
Linda Lucio, M.D.
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