


PROGRESS NOTE

RE: Berna Kemerling
DOB: 10/02/1930
DOS: 06/26/2024
Rivendell AL
CC: Swelling in left ankle and left hip pain.

HPI: A 93-year-old female who was seen in room. Prior to that I observed her from behind as she was walking from the dining room back to her room using a walker. The patient has good upright posture. She is slow, but steady and she is walking favoring her left side and this is her baseline gait. In room, she was pleasant and talkative and wanted to show me her left ankle as it was swollen. She does wear compression socks and I told her that they were good and I discussed compression wear with her that something like a cotton sock that she has on is what I would recommend given that her skin is thin and do not wanted to tear. The patient thanked me for agreeing with her on her choice of compression wear. She also then brings up that she has got some left back and hip pain. She could not tell me when it started. She denies that she has had any falls. She is not sleeping in a different position and no change in her shoes.

DIAGNOSES: Vascular dementia advanced, HTN, HLD, severe PVD, right hip pain that was reported in mid May and now it is left hip pain.

MEDICATIONS: Unchanged from 04/24/24 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with one can Boost daily.

PHYSICAL EXAMINATION:

GENERAL: Petite older female, pleasant and talkative.

VITAL SIGNS: Blood pressure 122/71, pulse 70, temperature 97.4, respirations 16, O2 sat 98%, and weight 93 pounds.
CARDIAC: She has in a regular rhythm without murmur, rub, or gallop noted.
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MUSCULOSKELETAL: She ambulates with a walker. She has gait reflecting favoring each leg at a different time and exam for her left ankle, there is trace edema that is pitting and otherwise no edema on the dorsum of the foot or lower leg. Right leg, no edema. 
NEURO: She makes eye contact. Her speech is clear. She is tangential at first and then she was able to focus. She has a tendency to worry about little things and has been reassured about the same issue several times, but she can voice her need. Affect congruent with what she is saying and she is generally just very pleasant.

ASSESSMENT & PLAN:
1. Left ankle swelling. I reassured her that this was really nothing of concern and that if she elevates her leg in the evening, it probably goes away which she stated that it did and I told her I did not think that she needed a water pill or an increase in the water pill at this time and she was pleased with that.

2. Right hip pain. After discussion she thinks it is a good idea to get a hip x-ray. So AP with bilateral diagonal views and we will review them with her next week. I have asked staff to contact me if there is anything acute that needs to be addressed sooner.
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Linda Lucio, M.D.
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