


PROGRESS NOTE

RE: Karen Surber

DOB: 10/19/1951

DOS: 12/28/2022

Rivendell MC

CC: Recent skin eruptions and speak to son.
HPI: A 71-year-old who has had periodic skin eruptions on either the arms and dorsum of her hands this time on the right side of her face they will be red raised, sometimes tender and warm, other times pruritic. She has been treated with Benadryl orally, which has been benefit and resolution of the eruptions follow in the next 24 to 48 hours. Son has seen the eruptions for himself and it was the source of concern for him, but he was also concerned about his mother receiving 25 mg of Benadryl and wanting something in his words less strong. I spoke with him today and gave him the times that she had used the Benadryl the quick response and he brought up concerns about her falling. The patient had fallen couple of times week or two ago there was no Benadryl that had been used at all in that timeframe. She has also recently been treated for a UTI. She was seen at Integris and they put her on Cipro but given that it did not appear to be effective I started nitrofurantoin and the fall started to decrease and then stop a couple of days into treatment. Son was here today saw his mother he stated that she was walking without any difficulty acknowledges that she is having a decline but just want to make sure that there was nothing she was given that accelerated that decline.

DIAGNOSES: Alzheimer’s disease with clear progression, gait instability, HTN, insomnia, gout, depression, and periodic allergic skin eruptions etiology unclear.

MEDICATIONS: Unchanged from 12/07 note.

ALLERGIES: PCN.

CODE STATUS: DNR.

DIET: Finger foods and followed by Select Home Health.
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PHYSICAL EXAMINATION:

GENERAL: The patient quiet, seated in day room and cooperative to exam.

SKIN: No evidence of the recent skin eruptions on the right side of her face and the remainder of her skin is clear. No evidence of excoriation.

MUSCULOSKELETAL: Ambulates independently. She has a bit of a stoop to her posture, walks more slowly and has a shuffling gait.

NEURO: Orientation to self-only. She makes eye contact. She is slow to speak, at times just mumbling a word or two that is generally random.

ASSESSMENT & PLAN:
1. Skin eruption resolved after 25 mg of Benadryl and the patient is monitored after taking med understanding that there maybe drowsiness affecting gait, eating, etc.

2. Social. Spoke with son/POA Patrick and after letting him express his concerns and then sharing with him information as above. He stated that he understood and just requested that we monitor her if she is received Benadryl and reassured him that occurs.

CPT 99338 and direct POA contact 10 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

