


PROGRESS NOTE

RE: Berna Kemerling

DOB: 10/02/1930

DOS: 05/31/2023

Rivendell AL

CC: Lab review and discussion of code status with POA.
HPI: A 92-year-old seen in room, her son/POA Glenn Kemerling was present along with his wife just visiting her in the evening. Her baseline labs were available for review, so did it with those two members of the family present. The patient appeared to be in good spirits and reminded me I needed to talk loud enough because of her hearing deficits so she could hear what I was saying regarding her labs.

DIAGNOSES: Senile frailty, generalized weakness, HTN, and HLD.

DIET: Regular.

CODE STATUS: Now DNR.

ALLERGIES: NKDA.

MEDICATIONS: Losartan 50 mg q.d., MVI q.d., and pravastatin 20 mg h.s.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated on couch, was able to give directions for what she needed in discussion.

VITAL SIGNS: Blood pressure 133/69, pulse 67, respirations 14, and weight 97 pounds.

NEURO: She makes eye contact. Her speech is clear. She voices her needs, asks questions appropriately, at times appears to feel a little overwhelmed with three people in front of her and questions that she wants to ask.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. Ambulates with a walker. No falls in some time. No LEE.

SKIN: Thin and dry, but intact with fair turgor.
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ASSESSMENT & PLAN:

1. Hypoproteinemia. T-protein/ALB are 5.1 and 3.4. Advised the patient to consume a protein drink daily and son states that they have brought them to her in the past, the question is if she drinking them and she acknowledges not often. I explained the importance of these two values being normal and her son stated they would bring her the protein drink and I stated she needs to drink at least one daily, does not have to be all in one sitting.

2. Hypocalcemia. Calcium is 8.3. Told her that one Tums 500 mg daily would help.

3. Screening TSH WNL at 1.55. No intervention required.

4. Anemia. Hemoglobin 11.9 with normal indices, stated that it is basically within a range of normal and no treatment indicated.

5. Code status discussion with her son/POA Glenn. We privately discussed DNR, what it means and reassured him that she still gets taken care of, it is that there would be no CPR in the event of cardiopulmonary arrest and he is in agreement citing an article that he has read recently regarding CPR and elderly patients.

CPT 99350, direct POA contact 15 minutes and advance care planning 83.17.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

