


PROGRESS NOTE

RE:  Berna Kemerling

DOB: 10/02/1930

DOS: 02/02/2024

Rivendell AL

CC: Skin lesions and wanted to speak to me about “other things”.

HPI: A 93-year-old female with increasing cognitive impairment. She has clearly decreased short-term memory and repeats herself repeatedly and does not seem to understand given information without it being said several times. Today, she has got a skin lesion on her left nostril wants to know what it is, it clearly looks like she scratched herself and daughter-in-law added that is what happened, but patient wanted to hear it from me. Her pant leg was up and there is very clear large pretibial sore with a thick eschar and then below it another sore much smaller and almost healed. The patient has had multiple skin issues primarily on her right leg. She is not quite sure how this happened but she bumped herself is what she says. She is receiving wound care from Select Home Health and we have been having it be left open to dry and if it starts to ooze I told her then we can put a dressing that will absorb that. I then brought up the issue of hospice as her son and daughter-in-law were present and I told them I have been thinking about this for several weeks and I think that it is something that would be of benefit to patient with a lot to offer her and then I gave my spiel about hospice and what the benefits would be as I saw it. I then looked at patient and she looked at me and she said well I am with you on that hospice. She was very accepting. She saw the positive in it and she liked the idea that she would not be having to go to the emergency room because somebody would come in here and take care of her. I think her son was caught off guard by my bringing up the topic. His wife was very quiet and I know looking at him but after they both saw his mother’s response seemed very happy and they too saw the benefit in it. They did not have anyone in particular that they wanted to use and requested that I pick the hospice and I told them two names and they picked the one that they were familiar with because friends had had them take care of their family member.

DIAGNOSES: Lower extremity wounds right pretibial areas, severe peripheral vascular disease, HTN, hyperlipidemia, hypoproteinemia and vascular dementia.

ALLERGIES: NKDA.
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MEDICATIONS: TUMS chews 500 mg q.d., Imodium tablets 4 mg q.a.m. and then p.r.n as needed, losartan 50 mg q.d, MVI q.d., pravastatin 20 mg h.s. and torsemide 20 mg q.d.

DIET: Regular. Boost one can q.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who was very talkative.

VITAL SIGNS: Blood pressure 136/78, pulse 80, respirations 14 and weight 90 pounds.

MUSCULOSKELETAL: Generalized sarcopenia. She moves her limbs. She is ambulatory, but is frail and has been noted to be kind of sway.

SKIN: She has a quarter sized sore on the mid shin and right leg. It is brownish yellow in color. No surrounding redness, warmth, or tenderness. No odor and below it more superficial abrasion. Again, no redness, warmth or tenderness and then she has small abrasion on the left nares and it looks a fingernail scratch. It appeared to be healing. Reassured that we are looking at and would heal and which is going to take some time because she has decease in blood flow, which she acknowledges.

NEUROLOGIC: She is oriented x 2. She has to reference for date and time. Her speech is clear and she repeats things that other people have said and repeats the same questions even as it was just answered. Her affect can be very animated and is congruent with the situation. She voices her needs and as regards hospice she wanted to know that I was still going to be with her and I told her that I will continue as her doctor and that whatever they thought needed to be done they would first call me and we would discuss it and I would give orders and she repeated the question several times.

ASSESSMENT & PLAN:

Continued decline. The patient was receptive to the hospice discussion. She was quite pleased with it and wanted reassurance that I would still be with her and I told her that I was very flattered by the fact that she wanted me to continue to follow her. So order is written for Valir Hospice to evaluate and treat and once this occurs then will discontinue Select Home Health.
CPT 99350 and direct POA contact 25 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

