


PROGRESS NOTE

RE: Ted Krampf

DOB: 01/28/1937

DOS: 03/29/2023

Rivendell MC

CC: Fall out of bed.
HPI: An 85-year-old who has had increasing numbers of falls out of bed trying to get to his wheelchair. He dismisses this because it is a non-injury and it is from his bed onto a fall mat. He was cooperative the day when seen but made it clear that he wanted a short visit.

DIAGNOSES: Gait and truncal instability with falls, wheelchair bound requires transfer assist and transport, atrial fibrillation, HTN, OAB, GERD, dry eye syndrome, chronic pain, and unspecified dementia with progression.

ALLERGIES: NKDA.

DIET: Regular with thin liquid and Ensure b.i.d.

CODE STATUS: DNR.

MEDICATIONS: Norvasc 5 mg h.s., ASA 81 mg q.d., Wellbutrin 150 mg q.d., Depakote 125 mg q.d., docusate MWF, Avodart 0.5 mg q.d., Lasix 40 mg q.d., glucosamine h.s., Norco 5/325 mg q.a.m., lidocaine patch to lumbar spine, Namenda 10 mg b.i.d., Toprol 50 mg q.d., nitrofurantoin UTI prophylaxis 50 mg q.d., Protonix 40 mg q.d., probiotic q.d., and refresh tears OU b.i.d.

PHYSICAL EXAMINATION:

GENERAL: Well developed and nourished male lying in bed without any covers and appeared to be cold.

VITAL SIGNS: Blood pressure 124/79, pulse 109, temperature 98.2, respirations 18, O2 saturation 97%, and weight 206.4 pounds.

NEURO: Briefly opened his eyes said a few words letting me know he did not want the lights on and when I asked if he wanted blank the comforter over him. He said no. Apart from that did not speak regarding his fall. His comment was that it was not a fall that he just slipped out of bed.
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Orientation x1-2 when he speaks it is clear content can be out of context. He is able to answer basic questions.

CARDIAC: He had a regular rate and rhythm without MRG.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

RESPIRATORY: His lung fields are clear with symmetric excursion. No cough.

ASSESSMENT & PLAN: Fall followup. This has been increasing so I am going to order PT and OT through focus on function and hopefully that will be of benefit.
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