


PROGRESS NOTE

RE: Ted Krampf
DOB: 01/28/1937
DOS: 05/10/2023
Rivendell MC
CC: Fall followup.
HPI: An 86-year-old who is wheelchair bound and is best transferred with assist, but likes trying to do it on his own such as he did at about 4 o’clock in the morning this past week, fell out of bed landing on his left elbow sustaining a skin tear. The patient acknowledged doing that. When we saw him in the day room, he was sitting up in his wheelchair, he was out for an activity which is nice to see as he tends to isolate in his room. He was verbal, had a few questions for the nurse and was cooperative to letting me examine him. He is currently receiving PT and OT with Focus On Function and he thinks it helps him so good.
DIAGNOSES: Gait and truncal instability with falls, wheelchair bound, requires transfer assist, atrial fibrillation, HTN, OAB, GERD, dry eye syndrome, chronic pain and unspecified dementia moderately advanced.

MEDICATIONS: Unchanged from 03/29/23.

ALLERGIES: NKDA.

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

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is sitting in his wheelchair out in the day room. He was cooperative and interactive during exam.
VITAL SIGNS: Blood pressure 123/78, pulse 74, temperature 97.5, respirations 18, O2 sat 95%, and weight 209.8 pounds; a weight gain of 3.4 pounds.
HEENT: His hair is combed back. Conjunctiva clear. Corrective lenses in place. Moist oral mucosa.

CARDIAC: Regular rate and rhythm. No MRG.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

SKIN: He has a skin tear at his left elbow. He does have a few scattered violaceous bruises on both forearms, left greater than right.
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ASSESSMENT & PLAN:
1. Fall followup. Skin tear, left elbow which is cleaned and dressed and we will monitor bruising on the remainder of his skin. He is on ASA, otherwise no other anticoagulant.
2. Gait instability. Continue with PT/OT and reminded him he needs to call for assist during transfers. He is also though now able to propel his manual wheelchair using his feet I think he may have been able to previously, but just took the easier way out. I told him that he now needs to get himself around.
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Linda Lucio, M.D.
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