


PROGRESS NOTE

RE: Berna Kemerling

DOB: 10/02/1930

DOS: 08/07/2024

Rivendell AL

CC: Followup on x-ray, UA, and leg pain.
HPI: A 93-year-old female seen last week. She had complaints of acute on chronic low back pain and right hip pain. When she walked, I could see that she was favoring her right leg. Last week got x-rays of her left hip and there were no acute changes i.e. no fracture or dislocation. Since then, I ordered a lumbosacral imaging and it shows that she has a 90% partial compression fracture of T12 50%, partial compression fracture L1, osteo product bones with scoliosis, convexity to the right, and overall degenerative spondylotic change. I spoke to patient’s son Glenn Kemerling and related all the above. Previously, his wife had answered and I went over all that with her to relate to him as he was in the shower. Today, Glenn had come to get his mother and taken her out and they did a lot of driving to visit a couple of cemeteries into small towns where her mother, husband, and son are all buried so he said it was a really memorable day and she seemed to enjoy it but he could tell that she was in pain and her gait was slower. I explained want to try low-dose Norco to see how it works for taking the edge of pain so she can get some relief and enjoy the day instead of just pain being the focus and he is agreeable to that hopes that she will agree to take it.

ASSESSMENT & PLAN:

1. Significant lumbosacral spine changes with significant degenerative joint disease. Two vertebral compression fractures and increased spondylosis convex to the right. Norco 5/325 mg one-half tablet p.o. q.a.m. and 6 p.m. for pain management for the first three days and then it can be p.r.n. b.i.d. Family was in an agreement with the trial of it.

2. UA followup. UA was done as patient had complained of pelvic pain. The UA returns completely clear no evidence of UTI.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
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