


PROGRESS NOTE
RE: Berna Kemerling
DOB: 10/02/1930
DOS: 09/21/2023
Rivendell AL
CC: Fall followup.
HPI: A 92-year-old who had a fall. She was in her bedroom folding towels and sheets and went to put them into her closet, lost her balance and fell back in the bathroom, hitting the back of her head on the floor. She contacted her son who took her to the Norman Regional ER. She had a head CT that ruled out any acute change. She was discharged with a closed head injury and returned with no new orders. Her son and DIL are present when seen. They were with her in the emergency room and the DIL states that she had a goose egg at the back of her head, but that it has resolved. The patient denied headache, dizziness or disequilibrium. She took Tylenol when she got back from the ER, slept good that night and has been doing okay since then. Initially had some discomfort, took Tylenol and received pain relief, has not used it since. She has her 93rd birthday coming up soon. I told her that she should enjoy the birthday party and she states she is too old to have a party and then talks about her mother who lived to be 101. Son and daughter-in-law were present, smiling and joined in conversation when appropriate.

DIAGNOSES: Senile frailty, cognitive impairment with progression of short and long-term memory deficits, generalized weakness, HTN, and HLD.

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

ALLERGIES: NKDA.
DIET: Regular with one can of boost q.d.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite and frail elderly female, alert and talkative.
VITAL SIGNS: Blood pressure 144/73. Pulse 70. Respirations 14. Weight 93 pounds, which is a weight loss of 5 pounds since 07/26/23. Her BMI is 17.
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HEENT: Sclerae clear. She has her corrective lenses in place. Nares patent. Moist oral mucosa. Bilateral carotid arteries are clear.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop. PMI is non-displaced.

RESPIRATORY: She has normal effort and rate. Lung fields are clear without cough.

MUSCULOSKELETAL: Generalized sarcopenia. Moves her limbs in a normal range of motion. No lower extremity edema. Ambulates with a walker and is not intimidated in walking about given the fall.

NEURO: She makes eye contact. Speech is clear. She kind of goes from one topic to the next, recollects family history. She was able to give me the information regarding the night of her fall and denies any residual effects.

ASSESSMENT & PLAN:

1. Fall followup. She did bang the back of her head, had a goose egg, but that has resolved and she has no sequelae. I did tell her that if she starts to feel off balance, that we may look at physical therapy just to help maintain her strength and balance. She is agreeable to that.

2. MCI has progressed into moderate memory deficits. She self administers her medication. Fortunately she just has a couple and it is basically rote memory. She has taken them for years and so there is not any question that she is taking them as appropriate. Family sets up a pill box for each day and she goes accordingly. We will just continue to follow.

CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

