


PROGRESS NOTE

RE: Karen Surber

DOB: 10/19/1951

DOS: 05/04/2022

Rivendell MC
CC: Followup on skin lesions.

HPI: A 70-year-old who had redness, edema, warmth and tenderness to her left upper extremity extending from mid forearm into the MCPs. At that time, there was no evidence of skin tear, bite etc. The patient was treated with Rocephin 1 g IM three consecutive days. Today, she is seen. There has been resolution of the previously noted symptoms and above her left knee staff noted a bump, looking at it today, whatever it was is gone and it is small and it looks like there may have been a rupture, but the remainder of her skin was normal. Staff denied that she had any fevers or chills or other constitutional symptoms. She is walking around in activity and was cooperative to being seen and no other issues have arisen.

DIAGNOSES: Alzheimer’s disease, HTN, insomnia and BPSD, which has been tempered with medication.

MEDICATIONS: Colace q.d., MiraLax q.d., Lasix 40 mg q.d., KCl 10 mEq MWF, allopurinol 100 mg q.d., Lexapro 20 mg q.d., Lamictal 25 mg b.i.d., melatonin 10 mg h.s, Namenda 10 mg b.i.d, olanzapine 10 mg h.s. and nystatin powder and cream to affected areas.

ALLERGIES: PCN.

DIET: Regular but finger foods.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, walking around facility and appeared comfortable.

VITAL SIGNS: Blood pressure 126/72, pulse 70, temperature 98.6, respirations 20, O2 sat 96% and weight 161.2 pounds.
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RESPIRATORY: Clear lung fields with good effort and symmetric excursion. No cough.

MUSCULOSKELETAL: She ambulates independently. No lower extremity edema. She walks slowly, but steadily.

NEUROLOGIC: Orientation x 1. She makes eye contact. She follows direction. Generally, has a blank expression on her face. She is verbal, but unable to give information. Speech can be random.

SKIN: There is no bruising or skin tears noted on upper or lower extremities. Above her left knee, a small pustule that appears to have ruptured. No warmth or tenderness and residual pink discoloration.
ASSESSMENT & PLAN:
1. Cellulitis, left hand, resolved with ceftriaxone 1 g q.d. x3 days. We will continue to monitor.

2. Gout. This was presumptive explanation about three weeks ago for hand swelling on the left side of the MCPs and PIPs, a uric acid at that time was WNL at 3.3, but allopurinol continued and the redness, warmth and tenderness of her PIPs and DIPs resolved. We will continue at 100 mg q.d.

3. BPSD. This is improved. She does need direction, otherwise she just wanders about aimlessly, but she can sit through activities and participate when appropriate.

4. Cutaneous candida. This is being treated under both breasts and in her GU area and improving.
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