


PROGRESS NOTE

RE: Deb Brewer
DOB: 02/12/1950
DOS: 01/31/2024
Rivermont MC
CC: Followup on lower extremity edema and cutaneous candidiasis.

HPI: A 73-year-old female seen in the dining room. She was quiet, but came and sat with me so I could visit with her. She has a history of a lesion over her nose that was crusting and at times red, but no warmth or tenderness and it would at times have a light yellow drainage. Well after a couple of years of that, it is fallen off and she has fresh new skin. The patient has had no falls or acute medical events. She continues to walk independently. I saw her one point later in the afternoon where she was out in the hallway and she will just stand somewhat leaning forward and be frozen in that posture. I had staff kind of slowly wake her up and then just kind of walk her up and down the hall, wants to get her awake again, and she seemed to be back to herself. However, it happened about 20 minutes later again. 
DIAGNOSES: Advanced Alzheimer’s disease, gait instability she walks independently primarily but has a wheelchair that she can use, nasal lesion appears to be resolving, HTN, bilateral OA of knees, anxiety, depression and chronic lower extremity edema.

MEDICATIONS: Unchanged from 01/09/24 note.

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

DIET: Regular with thin liquids.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well developed and nourished female who continues to be independently ambulatory and was just looking about randomly.

VITAL SIGNS: Blood pressure 122/76, pulse 58, temperature 97.8, respirations 18, O2 sat 98%, and weight 161 pounds.
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RESPIRATORY: She has difficulty with deep inspiration. So I just listen to her breathing and her lung fields were clear. She had no cough. No symmetric excursion.

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

ABDOMEN: Protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: She ambulates independently. She is slow and she is steady and then she does where she will just kind of freeze with the leaning forward posture and stay there without moving that is occurring more I am told. So I think it is something staff need to be aware of so that she does not fall over.

NEURO: She will make brief eye contact to her name. She just tends to have a blank stare looking around her. She will say a few words here and there. She can say yes or no and it is generally in context of what is being asked, but there has been clear progression of her memory deficits.

SKIN: The sore that was chronic on her nose for a couple of years is for the most part gone, but the underlying tissue is still fresh new tissue and there is a couple of small areas where it looks like crest is trying to form, but there is no redness, warmth or tenderness to palpation.

ASSESSMENT & PLAN:
1. Nasal lesion, continues to heal and is much better than it had been.

2. Advanced Alzheimer’s. I think there is further progression of the stopping and freezing kind of behavior is indicative of that and it is just something for staff to be mindful of and make sure that they gently wake her out of that and get her to a sitting position.
3. Depression/anxiety. I do not see that those have not only have they not progressed, I do not think there is much of an issue as they had been in the past. So, I think both of those things have improved from sense they have decreased.

4. History of agitation. I am going to decrease the Depakote to one tablet q.d. for one week then hold it for one week and assess how she does without this medication. She has plenty of other psychotropic medications on board that I do not it will be massed and then I will see if I can start decreasing those as well.

5. Lower extremity edema. She continues with firm interstitial edema of the dorsum of her feet, ankles and distal pretibial area. She is on Lasix daily. I think we need to change it. So I am going to write for torsemide 40 mg q.a.m. and 20 mg at 1 p.m. for a week just to try to get ahead of it and then just leave her on the 40 mg daily of torsemide. She continues to wear Tubigrip.
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