


PROGRESS NOTE

RE: Theodore Krampf
DOB: 01/28/1937
DOS: 09/21/2022
Rivendell MC
CC: Lab review.

HPI: An 85-year-old with moderately advanced unspecified dementia with BPSD in the form of care resistance is seen today for lab review. The patient gets around in a manual wheelchair, has been transported for longer distances, will make eye contact and has verbal capacity, but it generally takes him a while to get anything out and it can be random.
DIAGNOSES: Also, include Afib, HTN, dry eye syndrome, GERD, OAB, depression and pain management.

MEDICATIONS: Unchanged from 09/07/2022.
ALLERGIES: NKDA.

DIET: Regular with thin liquids.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Robust male seated in wheelchair, no distress.
VITAL SIGNS: *________*
MUSCULOSKELETAL: He is slow to propel, requires transport most of the time. Lower extremities with +1 edema.
NEURO: Orientation x1. He makes eye contact. He is verbal, at times can express his needs in brief fashion; otherwise, he is not very conversant.

SKIN: Dry. He has some scattered bruising, but intact.
ASSESSMENT & PLAN:

1. Renal insufficiency. Creatinine is 1.54. No comparison labs or previous diagnosis of CKD. Started on Lasix 40 mg q.d. on 09/07/2022 and labs were obtained on 09/19/2022. We will monitor his creatinine and cut back on the diuretic as his edema improves.
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2. Hyperkalemia. Potassium is 6.0. He is not on potassium supplement nor is he on an ACE inhibitor or ARB. He appears asymptomatic. We will follow with a repeat potassium as need indicated; however, there is a notation at the end of the CMP that shows a hemolysis index of 4, which is above normal and likely the cause for the elevated potassium..

3. CMP and screening TSH all WNL.
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