


PROGRESS NOTE
RE: Berna Kemerling
DOB: 10/02/1930
DOS: 07/31/2024
Rivendell AL
CC: 
HPI: A 93-year-old patient who requested to be seen due to right side flank pain approximately one month. The patient is seen in room. She is very pleasant. She is a petite, frail, and elderly female who continues to ambulate with use of a walker. The patient is very hard of hearing took banging down the door almost to get her finally to hear and be able to answer. Continues to ambulate with the use of a walker so I watched her from behind going back to her couch and she is slow and steady, but is favoring the left side a bit. She tells me it is the discomfort she has is about a month in duration. She denies any change in her footwear. No fall or change in activity and denies any dysuria. Apart from that, everything has been going well for her.
DIAGNOSES: Advance vascular dementia, very hard of hearing despite hearing aids, HTN, HLD, severe peripheral vascular disease, and left hip pain reported since June.
MEDICATIONS: TUMS chew 500 mg one q.d., Imodium two tabs q.a.m., losartan 25 mg q.d., MVI q.d., and torsemide 20 mg q.d.
DIET: Regular with Boost one q.d.

ALLERGIES: NKDA.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Petite elderly female who is pleasant and cooperative.
MUSCULOSKELETAL: She remains ambulatory. She seems to favor her left side observed from behind. No lower extremity edema and palpation to her left lower back. There is more discomfort to palpation overlying the sacrum. She had negative discomfort in the CVA junction to the palpation and overlying her left hip both anterolaterally for she states she also has pain. There was nothing significant elicited. She has had no change in her overall mobility during the day. She states that the discomfort happens in the evening Tylenol alleviates it, but when it wears off it is back.
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NEUROLOGIC: She makes eye contact. Her speech some words are hesitant take a bit to get out, but her speech is coherent and appropriate in context. She asked questions can communicate her needs, but is very hard of hearing, which affects at times communication.

SKIN: Warm, dry, senile change its thinner with some scattered bruising rather.
ASSESSMENT & PLAN: Left back and overlying sacrum pain. UA was seeing asked to rule out infectious factor in the pain experienced and lumbosacral film to rule out any vertebral or bony abnormalities.
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