


PROGRESS NOTE

RE: Theodore Krampf

DOB: 01/28/1937

DOS: 05/31/2023

Rivendell MC

CC: Skin issues.
HPI: An 86-year-old gentleman seen in his wheelchair in the day room. He was pleasant up to a point when directions that he was given regarding wanting to have the valance lowered and explained to him that it did not lower, he became very irritated and it was quick and then there was recovery, but I am told that that is a pattern that he has with quick agitation. He was agreeable to looking at his skin and seems to notice the issues that are being looked at.

DIAGNOSES: Unspecified dementia, BPSD in the form of verbal aggression, which was seen today, widespread psoriasis of the skin with increased dryness, atrial fibrillation, HTN, OAB, GERD, depression, and UTI history on suppressive treatment.

MEDICATIONS: Norvasc 5 mg h.s., ASA 81 mg q.d., Wellbutrin 150 mg XL q.d., Depakote 125 mg q.d.; we will increase to 250 mg q.a.m., docusate q.d., Avodart 0.5 mg q.d., Lasix 40 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., Toprol 50 mg ER q.d., nitrofurantoin 50 mg q.d., Protonix 40 mg q.d., probiotic q.d., and Refresh Tears OU b.i.d.

ALLERGIES: NKDA.

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

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in a small day room and was cooperative, did have a moment of quick verbal irritation, but he was able to recover himself and I am told that this is an issue that is seen frequently.

VITAL SIGNS: Blood pressure 123/78, pulse 74, temperature 97.5, respirations 18, O2 saturation 95%, and weight 211 pounds; a weight gain of 1.2 pounds.
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NEURO: Makes eye contact. Speech is clear. He voices his need. Orientation x1, perhaps 2, pending the day.

SKIN: He has dry flaking skin on arms as well as lower extremities and widespread small psoriatic lesions. It does not appear that he has picked up fortunately.

MUSCULOSKELETAL: He propels himself in his manual wheelchair. He has fair neck and truncal stability. Trace LEE distal.

ASSESSMENT & PLAN:

1. Psoriatic skin lesions. We will start with TCM cream that will be applied a.m. and h.s. x1 week to arms and legs and then we will go to q.d. only and then add CeraVe lotion also to be applied by staff a.m. and  h.s.

2. BPSD of quick verbal agitation, which can be quite intimidating. We will increase his Depakote to 250 mg q.a.m.
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