


PROGRESS NOTE

RE: Berna Kemerling

DOB: 10/02/1930

DOS: 12/13/2023

Rivendell AL

CC: Pain and increased swelling to right foot and followup on right ankle wounds.
HPI: A 93-year-old female seen in room. When I went in she is standing in her kitchen ironing and came and sat down with me. She tells me that she is concerned about the swelling on her right foot and leg. She has two old wounds on her lateral ankle and has been receiving wound care through her home health nurse. The patient tells me that the dressing I am looking at which appeared professional was placed by her daughter-in-law and the daughter-in-law get it just the other day, but she could not tell me if that was yesterday or the day before. When I asked the last time she recalls seeing her home health nurse she said that it had been the week before I looked in the folder and it was dated 12/11 with vital signs and it is a signature I am familiar with. So I told the patient that it looks like she had just been here earlier this week on Monday and she said yeah she had been anyway. The patient tells me that she fell in her bathroom and somehow hit her right lower leg on the underside of her sink. In any event, she stated that one is being addressed as well. Overall, she states that she is not having a whole lot of pain and just wanted me to know about the above.

DIAGNOSES: Right leg wound x2 secondary to trauma, mild cognitive impairment appears to have progression, peripheral vascular disease greater in right leg and foot then left, HTN, and IBS symptoms.

MEDICATIONS: Unchanged from 11/29 note.

ALLERGIES: NKDA.

DIET: Regular with Boost one can q.d.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Petite elderly female pleasant and cooperative.

VITAL SIGNS: Blood pressure 136/75, pulse 80, temperature 98.1, respirations 18, O2 saturation 96%, and weight 93 pounds.

NEURO: Orientation x2. She has to reference for date and time. She has noted increase in her short and long-term memory deficits. She kind of goes from one topic to the next.

MUSCULOSKELETAL: Ambulates independently. Exam of her right leg the dorsum of the foot is about 2 to 3+ edema.

SKIN: Very thin, hair less, and there is a violaceous color, a mild coolness to the touch. She denies any pain. Her ankle, there is 1+ edema, nontender to touch and the lower extremity there is an intact dressing covering the two wounds. Exam of her left foot it was normal in color and warm without edema.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ASSESSMENT & PLAN:
1. Right foot and ankle edema. She is already on torsemide 20 mg q.d. and tends toward hypertension. She is on losartan 50 mg q.d. We would have to hold that to increase the diuretic. She said her heart doctor told her she needed to take that so she does not want to hold it even for a couple of days. So just told her to elevate her foot and she said she usually does when she is in her room and hopefully that will help. I also told her that I think it was the compression of the dressing may be a little too tight and so we will make sure that the home health nurse does not wrap it as tightly.

2. Cognitive impairment. There is clear progression of her memory deficits and will need to monitor that and I am going to visit with the family about that in the next couple weeks.
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