


PROGRESS NOTE

RE: Berna Kemerling
DOB: 10/02/1930
DOS: 09/04/2024
Rivendell AL
CC: Skin tear with bleeding.

HPI: A 93-year-old female at about 8:15 I observed her walking a short distance in the hallway back to her room. She was walking slowly favoring one leg. When I was done with previous the patient, went to check on her and the aides were in there. Her left medial leg was bleeding profusely. The patient states that she was in her kitchen area and turned to go back to her living area to sit down. She bumped her left leg the inner aspect on something and then noticed that as she was walking, as she felt some moisture and it was bright red blood. She then headed to seek for help and there was a blood trail in the hallway down from her room, back to her room and in the kitchen of her apartment to where she was seated. I asked the aides to apply pressure to the area, they did which stopped the bleeding and then the area was cleaned. She had her leg elevated using an adult brief to put under her foot given that there was still some oozing that was intermittently happening. I rechecked on her after it was wrapped by the nurse and she denied any pain, shortness of breath or lightheadedness. Review of the patient’s medications, she is not on any anticoagulant to include ASA.
PHYSICAL EXAMINATION:
Physical exam at baseline, the patient ambulates with the use of a walker in her room. She will ambulate independently. No fall history. She does have chronic mid to low back pain that has bothered her more recently. She is treated effectively with pain medication.
Exam of the medial aspect left lower leg, there was fairly good size larger than a 50 cent piece area where she had a blood blister from previous bump and oozing below the surface and that was hit this time, cut the skin through midline side to side and that was where the bleeding was occurring.
NEURO: She was alert and oriented x 2. She knew who I was. She states that she had wanted to talk to me tonight anyway, but she would catch me next week. I told her I would call her son and she said you mean Glenn and I said yes and let him know what was going on and she appreciated that.
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SKIN: Her skin is tissue paper thin and bilateral lower extremity, she has a notable peripheral vascular disease with very thin-skin and coloration from her toes to her ankle are consistent with significant peripheral vascular disease.

ASSESSMENT & PLAN:
1. Right lower extremity medial lower leg skin tear with significant bleeding that has a pressure dressing on it and the bleeding has stopped. The patient denied need for pain medication at this time.

2. Lower extremity skin tear with significant bleeding. We will check in the morning and Steri-Strips if needed will be placed once the compressive dressing is removed.
3. Pain management. The patient has Norco 5/325 mg one-half tablet h.s. and q.a.m. which has been effective. She also has p.r.n. available and is able to ask.

4. Social. I spoke with her son/POA Glenn Kimberling. I explained all the above. He was appreciative for the phone call. I told him I did not think he needed to take her to the ER at this point in time.
5. Increased frailty with increased back pain, skin tears, etc. I spoke with the son about revisiting a hospice previously. She was followed by Valir Hospice and they were very happy with her care. At this point in time given the number of different issues that have resulted in injury, I think she would benefit and so order for Valir Hospice to reevaluate the patient.

CPT 99350 and direct POA contact time 15 minutes

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