


ASSUME CARE NOTE

RE: Berna Kemerling
DOB: 10/02/1930
DOS: 05/24/2023
Rivendell AL
CC: Assume care.

HPI: A 92-year-old in residence since 02/14/2023. She was followed by an outside physician and I am now assuming her care. The patient is seen in room with her daughter present. The patient is a bit HOH, but I was speaking loud enough she could hear and she wanted to give as much information as she could and when it became apparent she was having difficulty, she just pointed to her daughter Julie, who was present, and said “just ask her.” The patient has gotten along well since she has been here, comes out for meals a couple of times a day, states that she irons in her room and does her own housekeeping. She says she wishes that there was a kitchen so that she could do her own cooking as well. She states that she feels good, appetite is good, weight is stable, sleeps at night, has no pain and is able to ask for what she needs.
DIAGNOSES: HTN, HLD, senile frailty, generalized weakness.

PAST SURGICAL HISTORY: Hysterectomy.

DIET: Regular.

ALLERGIES: NKDA.

CODE STATUS: Full code.

SOCIAL HISTORY: The patient is widowed since 2020, after 70 years of marriage. She has three sons, one who is deceased and her daughter Julie. POA is the patient’s son Glenn. She was a nonsmoker and nondrinker and worked as a nurse’s aide after her children were grown. Prior to her husband’s passing, they were both living together in independent living. After he passed, she remained there one year and it came clear that she needed more supervision and assistance.
HOSPITALIZATION: Last hospitalization was January 2023. She was having vertigo and her daughter came to see her at home and knew that something was wrong. She was hospitalized at Norman Regional Hospital for five days and from there went to live with her daughter Julie. She had an ER visit on 11/20/2022 secondary to back pain. Imaging showed a thoracic fracture that they did not believe was new, but likely the source of her pain. It has led to an overall decrease in her level of activity.
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REVIEW OF SYSTEMS:

CONSTITUTIONAL: She has lost a bit of weight. Baseline weight is 120 pounds.

HEENT: She wears glasses.

RESPIRATORY: She gets short of breath at work and daughter notes that when she is anxious or there is something that is anxiety provoking around her that she starts breathing at a faster pace and louder volume.
NEUROLOGIC: She has a tremor in her left hand about five years in duration. She is left-hand dominant, so it has led to limited freedom in using that hand. She sleeps good. Appetite is good. No significant pain in general except for back p.r.n.
PHYSICAL EXAMINATION:

GENERAL: The patient is frail, but alert and able to give some information.

VITAL SIGNS: Blood pressure 130/76, pulse 87, respirations 14, and weight 97 pounds.
HEENT: She has short hair that is combed. Corrective lenses in place. Conjunctiva clear. Nares patent. Moist oral mucosa. Native dentition in good repair.
NECK: Supple. No LAD. Clear carotids.

CARDIOVASCULAR: She had a regular rate and rhythm. No MRG. PMI nondisplaced.

RESPIRATORY: Lungs are clear. Normal effort. Symmetric excursion without cough.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She was able to move her limbs.  Intact radial pulses. No LEE, but generalized decreased sarcopenia moderately advanced.

SKIN: Warm and dry. She has a few scattered bruises, but no breakdown.

NEURO: CN II through XII grossly intact. She is alert and oriented to person and place, has to reference for date and time. She has clear short and long-term memory deficits; when she speaks, it is clear.

PSYCHIATRIC: Appropriate affect and demeanor for situation.
ASSESSMENT & PLAN:
1. Chronic back pain. The patient did not commit to wanting to take a pain medication. I told her that she can think about it. Next week, I will talk with her as to any pain medication that she would like to have on an as-needed basis.
2. HTN, good control this point in time.

3. General care. CMP, CBC, and TSH ordered for baseline lab.

CPT 99345 and direct POA contact or family contact 25 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
