


PROGRESS NOTE

RE: Norma Farnon
DOB: 11/15/1950
DOS: 08/21/2023
Rivermont MC
CC: 30-day note.

HPI: A 72-year-old female with endstage Alzheimer’s/FTD disease is observed in the dining area just walking around briskly and randomly going from tables to arrange the chairs or take things off the tables. She is not focused on anyone, just has a blank stare. She is going about doing things. Calling her by name does not stop her from moving and when a staff member went up to her and asked her to sit down for a little bit, that I was going to be seeing her, she was pleasant, smiled and followed directions for a few minutes and then was up moving again. I am told that constant movement has become more her pattern. She is redirectable for a little bit. The patient has had no falls or other acute medical events in the last 30 days. She comes to meals and has about a 50% intake.
DIAGNOSES: DM II, insomnia, HSV-2 suppression and incontinence of bowel and bladder, but she will alert someone when she needs to toilet. 
MEDICATIONS: Centrum MVI, divalproex 125 mg b.i.d., Pepcid 20 mg q.d., trazodone 100 mg h.s., meloxicam 7.5 mg q.d., valacyclovir 500 mg one tablet b.i.d., and ABH gel 2/50/2 mg/mL 1 mL b.i.d.
ALLERGIES: SULFASALAZINE.

CODE STATUS: DNR.

DIET: NCS.

PHYSICAL EXAMINATION:

GENERAL: She is quite thin and frail appearing female who is ambulatory and around the unit.
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VITAL SIGNS: Blood pressure 124/68, pulse 72, temperature 98.2, respirations 17, O2 sat 98%, and weight 100 pounds with a BMI of 17.7.

MUSCULOSKELETAL: She is quite thin, independently ambulatory at a brisk pace, and moves her arms all about. No lower extremity edema. Generalized decreased muscle mass, but adequate motor strength. She does have a wheelchair and when she uses it, she can propel it.
NEURO: She just tends to look around randomly. When we speak to her, she will make eye contact briefly. Her speech is infrequent, but it is random when it occurs. She is unable to voice her needs and she requires staff assist with 6/6 ADLs. 

SKIN: Dry, warm and intact. She does have a few scattered bruises.

ASSESSMENT & PLAN:
1. End-stage Alzheimer’s disease/FTD. The patient seems to be holding her own. There is clear progression of her dementia, but she remains mobile, able to feed herself, but cannot voice her needs and is incontinent of bowel and bladder. She relies for full staff assist on 4/6 ADLs and then in general staff assists all six ADLs.

2. Weight loss with a BMI below her desired target rate of 17.2. She has Ensure one can b.i.d. So at this point we will simply monitor her for safety and just let her be as mobile as she wants. Just trying to sit her down results in a conflict. 
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