


PROGRESS NOTE

RE: Berna Kemerling

DOB: 10/02/1930

DOS: 03/06/2024

Rivendell AL

CC: Sore ankle.

HPI: A 93-year-old female who I observed walking from the dining room back to her room. She has a rolling walker that she had a steady pace using and I went into her room to see her and I told her I had observed her gait and that it appeared to be fairly good though she does have inversion of both feet. She stated that it did not hurt to walk on her ankle, but that she had noticed the swelling and does not know how it happened. She generally will elevate her feet when she is in her apartment and that has helped to keep edema at bay. In looking at the skin, there is some violaceous discoloration, but she has that in multiple areas along her limbs. She has fair skin, is very thin, so very little subcu tissue and so a little pressure to any point on her body usually results in this same discoloration. Otherwise, she states that she has been doing good, sleeps well, appetite is fair.

DIAGNOSES: Left lower ankle swollen, but can weight bear and no pain, denies trauma, severe peripheral vascular disease, HTN, HLD, hypoproteinemia and vascular dementia.

MEDICATIONS: Unchanged from 02/02/24 note.

ALLERGIES: NKDA.

DIET: Regular with one can Boost q.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female, pleasant and able to give information.

VITAL SIGNS: Blood pressure 133/75, pulse 80, respirations 16, O2 sat 94% and 90 pounds.
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CARDIAC: She has a regular rate and rhythm. No murmur, rub or gallop. Heart sounds are distant.

MUSCULOSKELETAL: Again, walked the length of the dinning room to her room, which is quite a distance, it is cross one into the building to the other and did so without stopping. She denied any pain. Denied any fall or trauma that resulted in the swelling or the color change. She has a very faint dorsalis pedis pulse, but that is baseline. She did not have compression socks on.

NEUROLOGIC: Orientation x 2, has to reference for date and time. She is soft-spoken. Speech is clear. She repeats herself more than once; if given repeatedly, she understands information and is able to give information.

ASSESSMENT & PLAN: Left ankle edema with violaceous discoloration. I am going to order x-ray of her left ankle two to three views to rule any fracture or dislocation. In the interim, elevate this foot and ice it two to three times a day for the next three days. She has Tylenol for pain though she denies having pain, but will ask for it if she needs it.
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