


PROGRESS NOTE

RE: Berna Kemerling
DOB: 10/02/1930
DOS: 11/29/2023
Rivendell AL
CC: Right lower leg wound.

HPI: A 93-year-old seen today. She was in room waiting for me and her comment was that the size of the bandage was driving her crazy and she just wanted it off. I asked the patient when the dressing was placed and she said it was when I was here last which would have been on 11/22/23. The condition of the dressing externally was clean and straight, not loose. When I removed it, there was dry serosanguineous drainage on the bandage. The patient is now followed by Select Home Health receiving wound care from Magan the nurse who is following her. I was able to get a hold of Megan who came in and cleaned the area and redressed it. I had already taken off the dressing at the patient’s request. She walks and weight bears on the area. Denies any pain. I left the patient after the initial visit, went back a second time when HH nurse arrived and went in with her while she evaluated the wound. Her biggest issue was the edema around her ankle and distal pretibial area. The edema pulls downward on the skin and the goal is for the skin to be able to come together to heal. I told the patient we would start her on low dose diuretic and I would followup with her next week to see how she has tolerated it. She did not seem concerned. Her daughter Julie West had left a note in the patient’s room requesting that I call her which I did and when I mentioned the diuretic, she stated she was concerned about that because of dehydration and I told her I was well aware of that. It is going to be low dose at 20 mg and for a limited time. I would also just monitor labs to make sure her electrolytes as well as renal function is normal. I also informed her of the peripheral vascular disease that the patient has will also affect the healing. Decreased blood flow results in prolonged healing time.

DIAGNOSES: Right leg wound secondary to trauma and (the patient fell in Wal-Mart parking lot), so it is located lateral superior to ankle, bilateral peripheral vascular disease with discoloration of both feet and ankles right greater than left, MCI with progression noted impairment of both short and long-term memory and now with intermittent word finding difficulty.
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MEDICATIONS: Losartan 50 mg q.d., MVI q.d., Tums 500 mg q.d., and Imodium 2 mg two tablets at 8 a.m., one tablet at noon, and one at 4 p.m.

ALLERGIES: NKDA.

DIET: Regular with Boost one can q.d.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female, a bit anxious, requiring a lot of redirection.

VITAL SIGNS: Blood pressure 135/71, pulse 72, temperature 96.9, respirations 14, and weight 93 pounds.

NEURO: Orientation x2. She has to reference for date and time. She looks about. She makes eye contact. She is verbal. She has some sentence formation or word-finding difficulty intermittently and can eventually communicate her point or her need. She is able to give information regarding the wound and what happened with it to the HH nurse.
MUSCULOSKELETAL: She ambulates independently in her room. She has a walker that she uses outside of room. She is slow, but steady. She has a fairly normal gait. It does not favor her right leg.

SKIN: The lower portion of her right leg above the ankle, there is a quarter sized opened wound. There is some granulation. There had been mild serosanguineous drainage on the dressing. No tenderness to palpation peripherally. No odor. No warmth or edema of the wound. Ankles of both feet are edematous right greater than the left at 2+ extending on to the dorsum 1 to 2+. There is clear discoloration consistent with advanced peripheral artery disease.
ASSESSMENT & PLAN:
1. Right lower extremity wound. It was cleaned and then redressed by the hospice nurse who stated she would be seeing the patient for dressing change two times per week, so today being Wednesday that dressing will be changed on Friday afternoon and then the plan is for her to be back next Wednesday on 12/06/23.
2. Foot and ankle edema right greater than left. Torsemide 20 mg two tablets to be given daily for three days then we will decrease to one tablet and duration to be determined by response. We will check in and just take a look at her feet next week.
3. Social. I spoke with her daughter and co-POA Julie West at length regarding the wound, the diuretic, and hydration status will be monitored.
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
