


PROGRESS NOTE

RE: Berna Kemerling
DOB: 10/02/1930

DOS: 09/18/2024
Rivendell AL

CC: Med review.

HPI: A 93-year-old female seen in room, I had gone in earlier and she was very comfortably having a nap, so I returned a couple of hours later and she was alert, up watching TV. I told her that we were going to review her medications and she was fine with that. Staff tell me that she is having difficulty swallowing an MVI, which cannot be crushed and another medication that she would like to have made p.r.n. versus routine.

DIAGNOSES: Increase in generalized weakness and senile frailty, chronic back pain, hypertension, chronic lower extremity edema, severe peripheral vascular disease, and vascular dementia with progression.

MEDICATIONS: Going forward, Norco 5/325 mg one-half tablet a.m. and h.s. routine and b.i.d. p.r.n., lidocaine patch 4% to lower back q.a.m., losartan 25 mg q.d., torsemide 20 mg q.d., and discontinue current MVI and I am ordering MVI gummy.

ALLERGIES: NKDA.

DIET: Regular with one can Boost daily.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female napping initially and then awake and engaging when seen later.

VITAL SIGNS: Blood pressure 140/96, pulse 81, temperature 97.9, respirations 16, and weight 90 pounds.

CARDIAC: An irregular rhythm. No murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate with clear lung fields. No cough. Symmetric excursion.
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NEURO: Makes eye contact. Speech clear, repeats herself and can go from one topic to the next. She wanted to talk about ironing and how she did it for her four children as they were growing up. Orientation x2, has to reference for date and time.

MUSCULOSKELETAL: Thin and frail. She ambulates with a walker for distance, in her room independently. Generalized decreased muscle mass and motor strength. No LEE. Moves arms in a fairly normal range of motion.

ASSESSMENT & PLAN:

1. Medication review. Imodium changed to p.r.n. status. MVI discontinued and changed to MVI gummy q.d.

2. Progression of senile frailty. The patient still gets about, but less so, remains able to ask for assistance, noted to be sleeping more during the day than previously, but has maintained her weight at 90 pounds.

3. Social. I have spoken with her son/POA Glenn Kemerling and he is aware of his mother’s progression and overall frailty and debility.
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Linda Lucio, M.D.
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