


INITIAL EVALUATION

RE: Theodore Krampf
DOB: 01/28/1937
DOS: 07/27/2022
Rivendell MC
CC: New admit.
HPI: An 85-year-old admitted to Magnolia Mid-level Care Unit on 07/26 from Grace Skilled Center in Norman where he was admitted 05/16. The patient was hospitalized at Norman Regional Hospital; admit date there was 05/12, was treated for presumptive UTI, had mild anemia with an H&H of 12.9 and 39.0 and a mild elevation in troponin and CRP at 43.1. From there, GSC and GSC to here. When he was initially evaluated by Rivendell Nursing staff, the patient was ambulatory. After the initial evaluation, had a fall where he sustained a vertebral compression fracture, underwent kyphoplasty and is now non-weight bearing. Since he has gotten here, it has been a 2 to 3 person full-transfer assist. I spoke with the patient today, he does not seem to compute what weight bearing and assisting in his own transfers means. I also spoke with the patient’s son who is a co-POA and he stated it was his understanding about two weeks ago that his father was ambulating with a walker. There are no notes that support that. I have spoken to staff here and conveyed some of the information to family that we will assess whether we can accommodate his needs given the minimum of three people transfer assist; if not, then we may need to transfer him to either the Highlands or a long-term care facility.

PAST MEDICAL HISTORY: Dementia unspecified with BPSD in the form of care resistance, atrial fibrillation, HTN, dry eye syndrome, GERD, OAB, depression and pain management.

PAST SURGICAL HISTORY: Lumbar kyphoplasty about two months ago.
MEDICATIONS: ASA 81 mg q.d., Colace MWF, dutasteride 0.5 mg q.d., glucosamine h.s., Toprol 50 mg q.d., Namenda 10 mg b.i.d., Protonix q.d. Refresh Tears b.i.d., Wellbutrin XL 150 mg q.d., Norvasc 5 mg h.s., lidocaine patch to lumbar spine, nitrofurantoin 50 mg q.d. prophylaxis, Norco 5/325 one tablet q.a.m. routine and then q.6h. p.r.n.

ALLERGIES: NKDA.
DIET: Regular with thin liquid, Ensure one can t.i.d.
Theodore Krampf
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CODE STATUS: Full code.
FAMILY HISTORY: His mother had Alzheimer’s dementia, died in her 80s. His father died in his late 80s due to prostate CA.
SOCIAL HISTORY: Voicemail I had left with son Trey was returned and I was able to get some information. The patient was a geophysical engineer, worked for Occidental Petroleum from which he retired. The family lived in South Africa and other areas on the African continent. He is a widower since 2009. He was living at home prior to his 05/12 NRH hospitalization. He had in-home nursing care from 7 a.m. to 7 p.m., would spend the night by himself and then have help. He was not doing any of his ADLs without full assist greater than one year to include all personal care.
REVIEW OF SYSTEMS: Deferred given the patient’s clear dementia and inability to even recall what he did for living.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished male, lying in bed quiet, allowed exam.

VITAL SIGNS: Blood pressure 133/74, pulse 72, temperature 98.1, respirations 18, and O2 sat 98%. Weight 194 pounds. BMI is 24.2.
HEENT: He has short gray hair. Conjunctivae are clear. Nares patent. Moist oral mucosa. Native dentition.

NECK: Supple. Clear carotids.
CARDIOVASCULAR: An irregular rhythm at a normal rate. No rub or gallop noted.

ABDOMEN: Protuberant and nontender. Bowel sounds present.
SKIN: On his right pretibial area, he has scattered abrasions from where he has run into things. They have been cleaned and dressed. There is surrounding pinkness without warmth or tenderness to palpation and no drainage. The lumbar area kyphoplasty bandage was removed, the site is clean and clear.
MUSCULOSKELETAL: Intact radial pulses. Trace LEE, symmetric. He has good muscle mass, but decreased motor strength. Currently, not weight bearing and a three-person transfer assist.
NEURO: He made eye contact. He appeared confused with questioning. He did put effort into answering things, but just was not able to, orientation x1.

CPT 99328 and prolonged POA contact 25 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

