


PROGRESS NOTE

RE: Berna Kemerling
DOB: 10/02/1930
DOS: 12/27/2023
Rivendell AL
CC: ER followup.

HPI: A 93-year-old female who was taken by her son to the ER on 12/23/23. He states that the nurse working that day came in to his mother’s room when he was visiting and she told him that he needed to take her to the ER because of the way her legs looked. The patient printed off his home computer, the ER notes as they did not send him out with an ER note or discharge summary. In looking through the information, CBC was done which was completely normal. WBC count was 7.3 with a normal distribution. CMP, she has an elevated BUN at 30, but a normal creatinine at 0.78. LFTs, T-protein and ALB all WNL. Urine cultures were taken and has not been contacted would be if they were positive. ER was aware of ultrasound of her right lower extremity on 12/19/23 to rule out DVT at NRH. The patient had plain films of her tib-fib that showed no bony abnormalities. The patient was given IVF and a dose of Ancef x 1. Discharge diagnosis was cellulitis of the right lower extremity. In speaking with the son, he feels that her leg looks no different than it has looked meaning that he was not concerned about the color. There was no oozing, warmth or tenderness. When he felt it before, the nurse came in, but after the ER visit is more reassured that this is an infection of wound that just going to take time to heal. Son understands that her age is a factor. She also has low protein and albumin and because of past vascular issues, she has very thin and fragile skin. The patient voiced not wanting to have what she calls the goo placed on her wounds when wound care is done. She had a nice scab on her original wound and after the gooey stuff was put on, it came off and now she feels like the sores are opened again.
DIAGNOSES: Wounds on right lower extremity and original one that is smaller and superior to that one that occurred by hitting her leg against something in her bathroom. She has HTN, HLD and has had intermittent lower extremity edema, treated with torsemide and clear cognitive issues that have been present, but increased in the time that I have cared for her.
MEDICATIONS: Unchanged from 11/29/23 note.

ALLERGIES: NKDA.

DIET: Regular with Boost one can q.d.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Petite frail chronically ill-appearing older female.

VITAL SIGNS: Blood pressure 177/92, pulse 89, respirations 14, and weight 91 pounds.

NEURO: She makes eye contact. Her speech is clear. She perseverates on the same things. She will not make decisions about things. She wants someone else to do it. However, when the decision is made then she knows what she wants to do. I do not think she tracks with a lot of what is being discussed.
SKIN: Right lateral leg above ankle original lesion which has good granulation tissue. There is mild slough. Around it, there is some mild edema. No tenderness or warmth. Superior to that a larger wound that has red drainage, there is mild bleeding. There is redness around it, but it is actually bruising around the area. There is no warmth. No tenderness. The remainder of her skin is warm, dry and intact. Her lower extremity scan is very thin, hairless, and shiny.

ASSESSMENT & PLAN:
1. Lower extremity wounds on right leg. Undressed the area and then I just told her that she can leave the dressing off when she is in her room and she can go to bed without dressing. She may want to have a small Band-Aid put over the area so any drainage will go on to that. As to dressings going forward, I think when she is most active out of her room and may want to cover it with a Telfa and a small amount of Coban like wrapping. Otherwise when she is in room and if she is not going to go out later, just take the dressing off. She likes that and agrees with it as does her son.
2. Question of cellulitis. I do not believe the patient has cellulitis. She has had now her third course of antibiotic with little time between each cycle of a week to 10 days. What appears to be redness is actually just blood below the epidermis. Again, there is no warmth or tenderness. She had a normal white count. So, we will recommend to the home health nurse that she can do a Telfa dressing with just a small amount of Coban and not as tight as she has had it previously and then when the patient is in room and not going out, she can take the dressing off.
3. Pain management. Again, she makes a big issue of taking Tylenol stating she does not take it often. She does not want to take more than one unless she needs to. So, it is up to her and I just asked her to keep at bedside so she would not be getting up in the middle of the night. Son agrees with all of that.
4. General care. At some point, I think we have to be realistic and look at hospice. I have told him I think she does not need to go back out to the ER. He agrees with it and if staff made mention of it to him again, I told him just have them call me.
CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.
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