


PROGRESS NOTE

RE: Berna Kemerling
DOB: 10/02/1930
DOS: 09/24/2024
Rivendell AL

CC: Family requests medication discontinuation.

HPI: A 93-year-old seen in the room. She was comfortable, watching TV. I told the patient that I had gotten a message from her son/POA Glen and that he wanted to reduce or discontinue nonessential medications. We then started looking at what she actually takes. The patient previously was self-administering. Staff is now self-administering.

DIAGNOSES: Senile frailty – increased, chronic back pain – adequately treated with current medications, peripheral vascular disease, hypertension, and chronic lower extremity edema of ankles.

MEDICATIONS: Medications going forward medications will be Tums Chew 500 mg one q.d., Norco 5/325 mg one-half tablet a.m. and h.s., losartan 25 mg q.d., and torsemide 20 mg q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with Boost one can q.d.
PHYSICAL EXAMINATION:

GENERAL: Petite older female, seated quietly. She was comfortable, did not seem distressed.

VITAL SIGNS: Blood pressure 142/86, pulse 80, temperature 97.1, respirations 16, and weight 90 pounds.

HEENT: Sclerae are clear. Glasses in place. Nares patent. Moist oral mucosa.

NECK: Supple.
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MUSCULOSKELETAL: She remains seated, but she moves arms in a normal range of motion. Bilateral trace ankle edema with legs in a dependent position most days. Decreased generalized muscle mass and motor strength, but she remains able to get up with her walker and will use it walking outside of the room.

SKIN: Very thin, tissue paper almost. No subcutaneous fat. There is some discoloration of the toes around the MCPs due to a tight toe box on her shoe that does bother her on occasion.
NEURO: She makes eye contact. She can voice her needs. She is hard of hearing so we have to talk loud and she understands. She gets what is being said and she asks questions that are appropriate. She can become tangential and requires redirection.

Exam of the left ear, she states she feels like there is Kleenex in it and then explained to me that she was twisting Kleenex and then going in there, trying to dig in her ear and part of it got caught in the ear. She states that her daughter saw toilet tissue or Kleenex that she could pull out, but the patient was convinced that there was still more left in there. So exam of her left ear – ear canal is patent. Negative ear tug. No LAD. Canal has cerumen and dry skin collecting at the floor and anterior-posterior wall and then up against the TM, there is a soft appearing wax around the perimeter, down the perimeter and at the sides, but still able to see the central part of the TM.
ASSESSMENT & PLAN: Cerumen accumulation with possible obstruction causing sensation of something in her ear. Debrox ear drops four for her left ear b.i.d. x 4 days. She was instructed not to be sticking anything in either ear.
CPT 99350
Linda Lucio, M.D.
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