


PRGOGRESS NOTE

RE: Tred Krampf

DOB: 01/28/1937

DOS: 02/22/2023

Rivendell MC

CC: Lab review.

HPI: An 86-year-old with advanced unspecified dementia seen in day room where he was napping but readily awoke when I went to speak with him. I reviewed his lab work with him and reassured him that everything was normal and the only mild abnormality likely due to age and longstanding high blood pressure. He is cooperative with care. He comes out for meals and feeds himself. He is able to propel his manual wheelchair at times with fatigue and require assist.
DIAGNOSES: Unspecified dementia, wheelchair bound requires transport and transfer assist, Afib, HTN, OAB, GERD, dry eye syndrome, and chronic pain.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

MEDICATIONS: Unchanged from 02/08/23.

PHYSICAL EXAMINATION:

GENERAL: Well-developed, well-nourished male sitting in the day room actually napping.

VITAL SIGNS: Blood pressure 130/69, pulse 81, temperature 98.3, respirations 20, and O2 sat 97%.

NEUROLOGIC: He responded to his name and made eye contact when I spoke to him. Speech was clear. Talked to him about his lab work. He appeared to have understanding with mild abnormality. He was polite and thanked me. He can voice his needs. He has orientation x 1-2 and speech generally clear.

MUSCULOSKELETAL: He has fair neck and truncal stability in manual wheelchair. Again, he is transported and requires transfer assist. He has trace LEE.

SKIN: Warm, dry, and intact with fair turgor.
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ASSESSMENT & PLAN:
1. Renal insufficiency mild. Creatinine is 1.56 with normal BUN and likely secondary to longstanding hypertension and being 86. No change in treatment required.

2. Lab review. Otherwise all WNL.

CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

