


PROGRESS NOTE

RE: Berna Kemerling
DOB: 10/02/1930
DOS: 11/22/2023
Rivendell AL

CC: Skin issue right lower leg.

HPI: A 93-year-old female seen in room. Her son/POA Glenn Kemerling was present. Apparently, the patient fell in the parking lot of Walmart couple of weeks ago and thinks that she somehow rubbed her leg on parking lot surface and ended up with an area of bleeding that is subsequently formed a black cover over the area. She states there is some discomfort, she is concerned because she does not know what it is as is her son. The patient has hypertension and looking at her right leg and right foot in particular there is clear peripheral vascular disease that is fairly severe. The patient continues to ambulate with her walker, she is a bit slow, but steady. After the fall and this subsequent abrasion, Glenn states that his wife would come and clean the area at bedtime and put Neosporin on it with a Band-Aid and that is what they have been doing for the past couple of weeks. She has had no fevers or chills. We also discussed home health. She has not had that service, I told them what it would entail. The patient asked if somebody would come and check on her and I told her that is part of what they do and she likes that idea. She has become more frail and it is clear that her dementia has progressed.

DIAGNOSES: Senile frailty, cognitive impairment with progression repeats the same things and very poor short-term memory.

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

ALLERGIES: NKDA.

DIET: Regular with one can boost q.d.

CODE STATUS: DNR.
Berna Kemerling
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PHYSICAL EXAMINATION:

GENERAL: Frail petite elderly female seated on her couch, was attentive.

VITAL SIGNS: Blood pressure 139/71, pulse 76, respirations 14 and weight 94 pounds.
HEENT: Her hair is groomed. Glasses in place. She has hearing deficits but she would tilt her ear in my direction and I talked loud and sat next to her.

MUSCULOSKELETAL: While the patient remains ambulatory, she seems a bit weaker and acknowledges that she has to rest more and when asked she was interested in possible physical therapy.
NEURO: There is progression of her memory deficits. She repeats the same questions and request answers be repeated frequently. She seems concerned about her leg I reassured her and told her what we are going to do. Her orientation is x2 and poor short and long-term memory ability.
SKIN: The right lateral area above the ankle, there is a larger than coin-shaped area black with subcutaneous dried blood that remains dark in color. There is no tenderness to palpation. No redness or warmth. The patient has violaceous color from the tips of her toes to above the ankle and she has +1 to 2 edema at the ankle. I had observed her walking back from the dining room to her apartment not knowing what was going on with her, but did note a notable length favoring her right foot.

ASSESSMENT & PLAN:
1. Right above ankle eschar, the areas to be cleaned with normal saline, thin-film Neosporin and a non-adherent Band-Aid or wrapping to be placed. I am requesting Select Home Health to follow the patient for wound care.

2. Senile debility, the patient gets around, but it is clear that she is taking longer and I think it is simply part of the aging process for her. She has moderate peripheral vascular disease, considered ultrasound of the area, will address that after the holidays.

3. General care. Son thinks home health is a good idea which I agree, so Select Home Health to help with wound care and assess for skilled nursing care needs specifically her hypertension and her progressive peripheral vascular disease.
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Linda Lucio, M.D.
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