


PROGRESS NOTE

RE: Ted Krampf

DOB: 01/28/1937

DOS: 08/16/2023

Rivendell MC

CC: Chest pain.

HPI: An 86-year-old gentleman with unspecified dementia was complaining of chest pain. He denied tightness and shortness of breath. He was still alert and able to give information. His vital signs initially were 150/86 with a pulse rate of 85. He was given an additional 5 mg of Norvasc and blood pressure went down to 138/88 and a pulse rate of 71. When seen the patient was alert and made eye contact. The nurse stated that he looked more relaxed and he denied having chest pain, but had an upset stomach. He had eaten breakfast and there were no problems after that meal. The patient was given Zofran 4 mg and chose to stay in bed which is his baseline.

DIAGNOSES: Unspecified dementia, BPSD in the form of verbal aggression, HTN, OAB, GERD, and depression.

MEDICATIONS: Norvasc 5 mg h.s, ASA 81 mg q.d., Lasix 40 mg q.d., Toprol 50 mg q.d., Protonix 40 mg q.d., Refresh Tears OU b.i.d., Wellbutrin 150 mg XL q.d., Depakote 250 mg q.d., docusate q.d., Avodart 0.5 mg q.d., glucosamine h.s., Norco 5/325 mg q.d., lidocaine patch to lumbar spine q.a.m., Namenda 10 mg b.i.d., nitrofurantoin 50 mg q.d. suppressive therapy and probiotic q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

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

PHYSICAL EXAMINATION:

GENERAL: Robust gentleman lying in bed. He was awake and able to give information.

VITAL SIGNS: Blood pressure 138/88, pulse 71, temperature 97.3, respirations 19, and O2 sat 94% and weight 208.4 pounds.

HEENT: Conjunctivae clear. Moist oral mucosa. His face appeared relaxed. He made eye contact.
CARDIOVASCULAR: He has regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds present No distention or tenderness.

MUSCULOSKELETAL: He had no discomfort to palpation of pectoral muscles or costochondral joints and no lower extremity edema. The patient is able to weight-bear and assist in transfer. He gets around in a manual wheelchair and is weight-bearing with assist no lower extremity edema.
NEUROLOGIC: He made eye contact. His speech was clear. He was able to voice his need and give information.

ASSESSMENT & PLAN:
1. Chest discomfort. His blood pressure and heart rate have normalized post 5 mg of amlodipine and after the Zofran he states the nausea went away. He was still in bed and when asked how he felt he said better that he thinks the chest pain is gone.

2. Chest pain. The patient does have history of HTN and atrial firbillation bringing his blood pressure down and addressing nausea those symptoms have abated. We will monitor and go from there.
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