


PROGRESS NOTE

RE: Deb Brewer

DOB: 02/12/1950

DOS: 01/09/2024

Rivermont MC

CC: Followup on lower extremity edema.

HPI: A 73-year-old female who is seen walking slowly in the dining area. She had already eaten and left and then was coming back. Her posture was unusual and she would just stop and just stare out into space and then start up again. I could tell even from a distance that this lesion that she had over the bridge of her nose that was scabbing and oozed a light yellow drainage despite antibiotic treatment is resolving to the point that it is barely visible. She has had no falls or significant behavioral issues this past month.

DIAGNOSES: Advanced Alzheimer’s disease, no BPSD, gait instability and has wheelchair but did not use it today, nasal lesion resolving, HTN, OA of both knees, anxiety, depression, and chronic lower extremity edema.

MEDICATIONS: Abilify 15 mg q.d., Depakote 125 mg two tabs q.d., enalapril 20 mg q.d., Lasix 40 mg q.d., MVI q.d,  Seroquel 25 mg h.s. and Zoloft 200 mg q.d.

ALLERGIES: PCN, codeine, Demerol, APAP and latex.

DIET: Regular with thin liquids.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is well groomed. Her hair is also combed and she was cooperative to letting me talk with her.

VITAL SIGNS: Blood pressure 128/74, pulse 68, temperature 97.6, respirations 19, and O2 sat 98 % and 166 pounds

HEENT: Sclerae clear. Nose, there is just a very small healing area on the mid part of her nose. There is no drainage, edema or discoloration. Moist oral mucosa.
NECK: Supple, Clear carotids. No LAD.
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CARDIOVASCULAR: Regular rate and rhythm without murmur, rub or gallop. 

RESPIRATORY: She does not know how to do deep inspiration. She would just breath kind of making a noise I think she thought that was breathing, but her lungs fields were clear without cough.

ABDOMEN: Slightly protuberant and nontender. Bowel sound present.

MUSCULOSKELETAL: She is weightbearing. Today she was walking and has a stoop posture and she will just whatever point after walking just stop and just look forward not making eye contact with anybody and then she will be ready and start walking again. And generally can be redirectable but is generally kind of often her own world and has to be kind of brought back in for eating and socializing.

NEUROLOGIC: She made eye contact. She has curious expression and then half smile. She then just stared straight ahead while I examined her and she had no verbal response.

ASSESSMENT & PLAN:
1. Nose lesion. It is *________*, healing and near gone, just advised staff to help her keep the area clean washing gently in the morning and h.s.

2. BPSD. Those things appeared to have decreased significantly. I am going to decrease her a.m. Depakote and will see if we can get rid of it altogether.
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This report has been transcribed but not proofread to expedite communication

