


PROGRESS NOTE

RE: Deborah Brewert

DOB: 02/12/1950

DOS: 09/25/2023

Rivermont MC

CC: Dementia progression.

HPI: A 73-year-old with advanced Alzheimer’s disease observed sitting in the dining room. She is quiet. She is looking at her food, but not making attempt to eat it. When I spoke to her, she continued trying to figure out how to eat and did not make eye contact. I got in her visual field and so she just had a blank expression on her face when she saw me. Generally, the patient is quiet, but will engage and smile when contact is made. The person that was sitting next to her at the table, she also did not engage with them. Staff reports that she is requiring assist with six of six ADLs and it was clear that her communication is decreased. She will speak but it is only if a few words at a time and out of context or mumbled. She has had no falls. She is compliant with medications comes out for meals and she can still participate in some activities, but overall less understanding of what is going on around her.

DIAGNOSES: Advanced Alzheimer’s disease with recent staging, chronic and recurring lesion over the bridge of her nose, presumptive skin CA, but family defers evaluation, HTN, OA, anxiety, depression, and chronic bilateral lower extremity edema which is stable.
MEDICATIONS: Valproic acid 250 mg one capsule b.i.d, Abilify 15 mg q.d., Seroquel 25 mg h.s. and 200 mg q.d., MVI q.d., Lasix 40 mg q.d., and enalapril 20 mg q.d.

ALLERGIES: PCN, CODEINE, DEMEROL, APAP, and LATEX.

DIET: Regular with thin liquid.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is sitting quietly at lunch table with another resident adjacent to her who she does not make eye contact with. She is trying to figure out how to eat and does not respond when I speak to her.

VITAL SIGNS: Blood pressure 115/56, pulse 61, temperature 97.5, respirations 19, and O2 sat 99% and weight 174 pounds, which is a weight loss of 8 pounds since 08/21/23.

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

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She remains independently ambulatory, but she is slow moving at times it is easier to transport her to her room. She has ankle edema and trace distal pretibial edema. She sits with her legs independent position most of the time. She can move her arms in the necessary range of motion.

SKIN: She has chronic crusting that eventually scabs up and falls off and then starts up again in saddle formation across her nose.

NEUROLOGIC: Orientation x1. She speaks less and when she does it is random and mumbled speech unable to communicate her needs. Behavioral issues are tempered with medication, but she remains alert at her baseline. Advanced decline in cognition.

ASSESSMENT & PLAN:
1. Advanced Alzheimer’s disease with decrease in communication, activity, and difficulty voicing her needs. Staff are familiar with her and not able to interpret what her needs are and she is out on the unit much of the time. So they are able to see if there is anything that she needs.

2. HTN adequately controlled. No change in medications.

3. History of lower extremity edema that is significantly decreased, but will continue on diuretic as she again has her legs in dependent position much of the time.

4. Chronic nasal lesion. I suspect it is a skin cancer but family has deferred any evaluation or treatment. So, we will just do localized wound care.

5. Med review. A review of her baseline medications, there are two nonessential medications, which are discontinued.
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