


PROGRESS NOTE

RE: Karen Surber
DOB: 10/19/1951
DOS: 09/14/2022
Rivendell MC
CC: Medication change per family’s request.
HPI: A 70-year-old with a history of skin eruptions occurred periodically with no specific event occurring. No change in exposures or medications. She would get red raised lesions on arms, legs and hands. They would be warm and tender and with antibiotic would resolve. The patient was started on Benadryl during the course of treatment where she was also getting antibiotic, but continued thereafter and there have been no further eruptions with the addition of ongoing Benadryl. Family has requested the discontinuation of Benadryl, I am not sure why; she had no change in her cognition or alertness with the benefit of no further skin eruptions. I am changing the Benadryl at their request to 25 mg b.i.d. p.r.n. and staff are aware of what to watch for.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and pleasant.

VITAL SIGNS: Blood pressure 128/78, pulse 82, temperature 96.7, respirations 18, weight 176.3 pounds, which is a gain of 3.1 pounds.

MUSCULOSKELETAL: Ambulates independently. Stooped posture. Shuffling gait. No edema.
NEURO: Orientation x1. Makes eye contact. She is verbal, but it is random and nonsensical, she can voice needs though when they occur in a very basic manner.

SKIN: Warm, dry and intact. No evidence of any lesions whatsoever.
ASSESSMENT & PLAN: Random skin eruptions, etiology unclear, have been kept suppressed with Benadryl 25 mg b.i.d. routine, but now will be p.r.n. per family’s request. Should they recur, I will restart it routine and just tell the family that that is what we are going to do.
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