


PROGRESS NOTE

RE: Berna Kemerling
DOB: 10/02/1930
DOS: 01/03/2024
Rivendell AL
CC: Followup on right leg wounds.

HPI: A 93-year-old seen in room. The patient has two wounds on her right lower extremity lateral and midway of lower leg length. Last week, when seen, we unwrapped the wounds and I wrote orders that the area could be left it open to dry without any topical antibiotic or any other topicals placed on it as that seemed to continue to break down the area of eschar formation. The patient felt like anything put on the scab just made it break down and open up more, so she is pleased now with letting the leg open to air and she sees good scab formation. The patient reports that she has more pain in that leg. She describes it is a sharp pain that will just come and go out of the blue. Explained to her that that can indicate the healing process as well as the fact that she does have as I explained to her blood flow problem in both of her legs, but the right leg more so than the left and so healing requires oxygen and things are working harder in that leg. Apart from that, everything else is going well for her.

DIAGNOSES: Bilateral lower extremity wounds improving, peripheral vascular disease, HTN, HLD and hypoproteinemia.

ALLERGIES: NKDA.

MEDICATIONS: Unchanged from 12/20 note.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite and frail elderly lady who is pleasant, no distress.

VITAL SIGNS: Blood pressure 133/75, pulse 84, respirations 14 and weight 90 pounds.
NEURO: Orientation x2. She has to reference for date and time. Her speech is clear. She repeats herself and perseverates on the topic of what she can and cannot do and how she should take care of her leg needing a lot of reassurance.
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Exam of her left lower leg, no dressing in place. She has two wounds; the smaller and more distal one is the first wound that occurred and it was just vascular in nature and it is about smaller than a quarter with a good thick scab formation. There is no tenderness to palpation around the area and then the larger and newer wound is more proximal. It has an uneven shape bigger than a quarter and there is an area and interruption in the scab formation and there is some serosanguineous drainage. The skin around both wounds is dry and flaky and it appears that some of that flaky skin got caught on her compression sock and tore and there is again a little serous drainage and her lower leg the front part, there is more even flush to the leg and I explained to her the redness that we saw was all vascular or blood flow in nature not indicating infection and showed her how to kind of press on her leg for 10 seconds and then let up and then it is white underneath the thumb and then blood will start to flow in the area and explained to her that means it is blood flow red not infection red.

ASSESSMENT & PLAN: Right lower leg wounds. There are being left open to air. She is careful to not bump them and aware that she can dress the larger of the two wounds with a dry Band-Aid at night, so that any drainage does not get on her sheets and she tells me she just hurries up and washes her sheets if any drainage does get on them. We will continue to just be careful with movement, so she does not bump that area, not to pick at it, she can put lotion on the dry skin, but not directly on the wound and it will just take time to heal and she is very happy about that and I reiterated all of that with her.
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Linda Lucio, M.D.
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