


PROGRESS NOTE

RE: Norma Farnon

DOB: 11/16/1950

DOS: 03/21/2023

Rivermont MC

CC: Routine care.

HPI: A 72-year-old seen in room. She was lying on bed, but awake, got up right away and began talking in low tone. The content was random and unclear what she was referencing. She tends to be in constant motion moving her hands or her feet and fidgeting as she is seated, but does not appear facially to be in any distress. Asking her questions results in more of the same chatter, but no real information. She is compliant with care, but unable to voice needs.

DIAGNOSES: Advanced Alzheimer’s/frontotemporal dementia, BPSD roaming around getting in other residents’ faces and needing redirection, DM II, insomnia, and HSV-2 suppression.

MEDICATIONS: MVI q.d., Depakote 125 mg q.d., Haldol 1 mg 6 p.m., melatonin 3 mg h.s., Exelon patch 4.6 mg q.d., ABH gel 2 mg/mL 0.5 mL q.d. routine, Pepcid 20 mg q.d., metformin 250 mg q.a.m. a.c., meloxicam 7.5 mg q.d., trazodone 100 mg h.s., valacyclovir 500 mg b.i.d., Effexor 37.5 mg q.d.

ALLERGIES: SULFASALAZINE.

DIET: NCS with one can Ensure q.d.

CODE STATUS: DNR.

HOSPICE: Good Shepherd.

PHYSICAL EXAMINATION:

GENERAL: Frail, petite female in motion requiring a lot of redirection.

VITAL SIGNS: Blood pressure 116/71, pulse 92, temperature 97.6, respirations 16, and weight 106 pounds.

CARDIAC: Regular rate and rhythm. No MRG.

RESPIRATORY: Does not cooperate with deep inspiration and is talking throughout exam.
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ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEUROLOGIC: Orientation x 1. She looks about randomly and chatters, but content is random, at times difficult to understand, speaks in a soft volume, does not appear distressed, cannot voice her needs.

SKIN: Warm, dry and intact with fair turgor. No bruising or skin tears noted.

ASSESSMENT & PLAN:
1. Advanced Alzheimer’s disease. The patient generally does not appear distressed and while it may take more than one effort can be redirected, but that will have to occur more than once. She likes to be with other people, however, does not recognize personal spaces of other residents that is annoying. So, she does need to be intervened on in those occasions. The Depakote has been of benefit. So, I am going to increase it to b.i.d. and keep the ABH gel p.r.n. My concern is that the Ativan may actually beget more of the same behavior.

2. Weight loss. She has lost 1 pound in four weeks. BMI is 19.4. She has p.o. intake that can be fairly good, but constant motion is most likely the factor and the slow but progressive weight loss. Her last T-protein was 5.9 on 06/20/22.

3. DM II. Continue with the decreased metformin of 250 mg q.d. and most likely we will be able to discontinue.

4. History of depression. She is on low dose Effexor with dementia progression and the use of ABH gel and ability to give p.r.n. We will taper her off Effexor.

5. General care. We will renew and send order for Exelon patch renewal via mail.
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Linda Lucio, M.D.
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