


PROGRESS NOTE

RE: Karen Surber
DOB: 10/19/1951
DOS: 04/13/2022
Rivendell, MC
CC: Followup on lower extremity edema and hand swelling.
HPI: A 70 year old observed sitting in the dayroom interacting with other residents. She is seen today after having been started on Lasix 40 mg q.d. and allopurinol 100 mg q.d. last week. She was with a friend who visits and who wanted to have her examined as she noticed that there was redness at her knuckles and the PIP of both hands as well as lower extremity edema. The patient is reported to be at her baseline cognitively. She is always pleasant and kind of giggly, allowed exam, and showed me her hands. She denied any pain.
MEDICATIONS: Unchanged from her medications last week with the addition of allopurinol 100 mg q.d. and Lasix 40 mg q.d.

ALLERGIES: PCN.

DIAGNOSES: Alzheimer’s disease, HLD, HTN, insomnia, and BPSD tempered with medication.

CODE STATUS: DNR.

DIET: Finger foods.

PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant, seated with other residents, no distress.

VITAL SIGNS: Blood pressure 136/69, pulse 66, temperature 98.2, respirations 18, and weight 156.2 pounds.

MUSCULOSKELETAL: Her hands: There is no swelling or redness of MCPs on either hand and nontender to palpation. Lower extremities: No LEE and she ambulates around independently.
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NEURO: She makes eye contact. Only said a few words that were clear. She smiles and is cooperative.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN: 
1. LEE. Continue with Lasix 40 mg q.d.

2. MCP and PIP redness and swelling of both hands that is resolved. Her uric acid was 3.3 prior to the initiation of allopurinol. So, we will stop allopurinol 100 mg daily and monitor if there is a recurrence of the previous appearance. 
3. Lab review. Her BMP is WNL.
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