


PROGRESS NOTE

RE: Karen Surber
DOB: 10/19/1951
DOS: 04/06/2022
Rivendell, MC
CC: Lower extremity edema and right hand pain.

HPI: A 70-year-old seen today. She had a visitor who was her former caretaker on the unit who asked that I look at her right hand. Apparently, she noticed the patient’s hand, the top of her hand being red with apparent swelling of her MCPs. When I asked the patient if there was any pain or discomfort, she said no and she denied any fall. Staff states that there was no previous noting of the described changes. The patient has no history of gout or OA.
DIAGNOSES: Alzheimer’s disease, lower extremity edema, depression and insomnia.

MEDICATIONS: Unchanged from 03/17/22 note.

ALLERGIES: PCN.

DIET: Finger foods.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and pleasant.

VITAL SIGNS: Blood pressure 146/79, pulse 73, temperature 97.3, respirations 20, O2 sat 97%, and weight 156.2 pounds.

CARDIAC: Regular rate and rhythm without M, R, or G.

MUSCULOSKELETAL: She ambulates independently. She has +2 pitting edema bilateral lower extremities which are nontender to palpation and right hand the dorsum is red in color without warmth or tenderness. Her PIPs were slightly swollen, again without tenderness but pink discoloration.

ASSESSMENT & PLAN:
1. Bilateral lower extremity edema. Lasix 40 mg q.d. and elevate legs throughout the day as able. Staff to encourage her to lie down two to three times a day with legs elevated.

2. Right hand MCP and PIP swelling. Uric acid level along with BMP ordered and allopurinol 100 mg q.d. to start, will follow up.
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