


PROGRESS NOTE

RE: Ted Krampf

DOB: 01/28/1937

DOS: 12/07/2022

Rivendell MC

CC: 90-day review.
HPI: An 85-year-old with advanced unspecified dementia and BPSD, which has been tempered with medication. Today, he was observed actually being toileted. Staff have gotten into the pattern with having him toilet postprandial he is agreeable and he is also started letting them know when he has to use the toilet before being put to bed. When he was lying down, he was partially awake I was able to examine him without resistance. He did not speak. The patient has been more agreeable with taking medications and redirectable. He remains dependent on staff assists for 4/6 ADLs.

DIAGNOSES: Gait instability with falls, bowel incontinence that can be toileted, dementia unspecified with BPSD, which has decreased, atrial fibrillation, HTN, OAB, GERD, dry eye syndrome and chronic pain managed.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

MEDICATIONS: Norvasc 5 mg h.s., ASA 81 mg q.d., Lasix 40 mg q.d., Norco 5/325 mg one tablet q.a.m., lidocaine patch to lumbar spine q.d., glucosamine one capsule h.s., Avodart 0.5 mg q.d., Wellbutrin XL 150 mg q.d., and Depakote 125 mg q.d.

PHYSICAL EXAMINATION:

GENERAL: Well developed and nourished male seen in room observed being toileted and then in bed.

VITAL SIGNS: Blood pressure 125/71, pulse 64, temperature 97.5, respirations 21, and weight 198.4 pounds.
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RESPIRATORY: Did not cooperate with deep inspiration but lung fields clear with normal rate and effort. Symmetric excursion.

CARDIAC: Irregular rhythm at a regular rate. No MRG noted.

ABDOMEN: Hyperactive bowel sounds slightly distended and nontender.

MUSCULOSKELETAL: He has good muscle mass but decrease lower extremity motor strength. He has difficulty repositioning himself in bed. No LEE.

SKIN: Dry with scattered bruises on his forearms and lower extremities. In fact socks are tight around both legs showing a clear indented rim.

ASSESSMENT & PLAN:

1. Advanced dementia with BPSD. His dementia is stable and BPSD has decreased with divalproex will continue.

2. Gait instability. He has bed side fall mats unfortunately there is no call light or pendant available to patient but staff do frequently check given his history of spontaneously standing and attempting to walk before he falls.

3. Pain management appears adequate with the daily dosing of Norco. He has no p.r.n. available. We will add Tylenol 650 mg t.i.d. p.r.n.

CPT 99338

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

