


PROGRESS NOTE

RE: Berna Kemerling
DOB: 10/02/1930

DOS: 09/11/2024
Rivendell AL

CC: Followup on right lower extremity and medication administration.

HPI: A 93-year-old female observed using a walker going from activities back to her room. She was walking at her baseline pace and step and I walked back with her to her room. She was alert and engaging. In room, I asked her how her right leg was doing after cutting it last week with a fair amount of bleeding. She stated that it looks like it is healing and does not hurt. I asked how her low back pain was doing, she states that it still a problem that is there. She takes Tylenol for benefit, but does not want to take too much. I approached her with doing a lidocaine patch and I told her how it worked and she thought it was a good idea and wants to try.

DIAGNOSES: Chronic low back and hip pain, advanced vascular dementia, very hard of hearing, HTN, severe peripheral vascular disease, and gait instability.

MEDICATIONS: Unchanged from 09/04 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female pleasant and interactive.
VITAL SIGNS: Blood pressure 150/89, pulse 81, temperature 97.9, and respirations 16.

NEURO: Orientation x2. She has to reference for date and time. Her speech is clear, voices her needs and understands given information.

MUSCULOSKELETAL: She is very thin, has decreased generalized muscle mass, but adequate motor strength, remains ambulatory with a walker outside of her room and in her room walks independently. Medial right lower leg, there is a 50-cent pea-sized bruised area with a dark straight laceration in the middle. There is eschar, so there is no bleeding. No tenderness or warmth to palpation.
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MUSCULOSKELETAL: Palpation of her mid to lower back, she describes the discomfort in the range between like from hip to hip of the lower portion of the back, so I told her that is where we would place the lidocaine patch.

ASSESSMENT & PLAN:

1. Chronic low back pain. Lidocaine patch 4% Salonpas patches, will place in a.m. and off at h.s.

2. Gait instability. Order for restorative physical therapy with focus on pivoting, etc.

3. Increased confusion. Staff will administer all medications going forward.

4. Transition to hospice. On 09/05, started her return to Valir Hospice. She is very happy to have it started and have her same nurse following her again. She had an episode of room air hypoxia and O2 at 2 L was provided and can be used for p.r.n. breathing purposes.
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