


PROGRESS NOTE

RE: Theodore Krampf

DOB: 01/28/1937

DOS: 02/08/2023

Rivendell MC

CC: 90-day note.

HPI: An 86-year-old with advanced unspecified dementia and previous BPSD of agitation no longer an issue. The patient is wheelchair-bound requires transfer assist and transport and is not able to propel WC. He also has bedside mats due to a history of falls however there have been none recently. The patient was cooperative. He was having an after lunch nap when seen but allowed exam and talked about a portrait on the wall of he and his wife and he talked a little bit about her. So, he seemed oriented and interactive.

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: Norvasc 5 mg h.s, Lasix 40 mg q.d., Toprol 50 mg q.d., ASA 81 mg q.d., Wellbutrin 150 mg q.d, Depakote 125 mg q.d., docusate q.d., Avodart 0.5 mg q.d., glucosamine h.s., Norco 5/325 mg q.a.m., lidocaine patch to lumbar spine q.a.m., Namenda 10 mg b.i.d. and nitrofurantoin 50 mg h.s., Protonix 40 mg .q.d., probiotic q.d, and Refresh Tears o.u. b.i.d.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished male pleasant and cooperative.

VITAL SIGNS: Blood pressure 123/73, pulse 71, temperature 98.0, respirations 18, and O2 sat 98% and weight 203 pounds, a weight gain of 4.6 pounds.

CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.

RESPIRATORY: Lungs fields are clear with normal effort. Symmetric excursion. No cough.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: He has fair muscle mass, but decreased motor strength requires transfer assist and has to be propelled in manual wheelchair. He is not strong enough to do so himself and he has trace lower extremity edema ankle and distal pretibial area.

NEUROLOGIC: He made eye contact. His speech was clear and on point to question asked. He was quiet otherwise and seemed to be reflecting on his wife after I asked about her. He was alert. Oriented x 2 and was appropriately social.

ASSESSMENT & PLAN:
1. Atrial fib/HTN. Rate and BP in control with current medications. We will continue to follow and no need to increase Norvasc.

2. LEE remains on Lasix, which is of benefit by comparison to when it was started. I will not increase dose. We will check BMP given diuretic use and previous creatinine of 1.54.

3. Fall history that has not occurred in some time or at all during the 90-day. The patient does not use the call light but will yell for help and staff has become accustomed to listening for when he is calling.

4. General care. He is stable and family in contact with him periodically.

CPT 99350
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