


PROGRESS NOTE

RE: Norma Farnon

DOB: 11/16/1950

DOS: 07/11/2025
Rivermont MC

CC: A 74-year-old female with severe frontotemporal dementia.
HPI: She was having periods of crying spells and increased anger and agitation directed toward others when I saw her last month. I then ordered ABH gel to be given t.i.d.; she was receiving at b.i.d. She has had a good response with the increased dose and no evident sedation. I also increased her Zoloft from 50 mg to 75 mg daily. The patient has had no falls. She sleeps through the night and occasionally will sleep during the day. She less so will try to go into other peoples’ rooms to let in their bed.

DIAGNOSES: Severe frontotemporal dementia, BPSD, which will vary, HTN, GERD, HSV-2 suppression, and disordered sleep pattern.

MEDICATIONS: Unchanged from 06/02 note.

ALLERGIES: SULFASALAZINE.
DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite female who is kind of in her own world and comes around as she likes.
VITAL SIGNS: Blood pressure 140/75, pulse 68, temperature 97.6, respirations 18, O2 saturation 98%, and weight 108 pounds, which is a 6-pound weight gain.

HEENT: She has very wispy blonde gray hair that she does not like to have combed, very light blue eyes. Nares patent. Moist oral mucosa.

MUSCULOSKELETAL: She is very petite and ambulates independently. There are times she will lean one way or the other and it happens spontaneously. Fortunately, she has not had any falls with it and it does not seem intentional and that has continued, but less so recently. She has generalized decreased muscle mass. No lower extremity edema, but she is independent in mobility; goes from sit to stand or lying down and up without any assist.
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SKIN: Thin, warm, dry, and intact with fair turgor. No breakdown.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: She does not understand deep inspiration. Lung fields just breathing are clear. She has no cough and symmetric excursion.

ABDOMEN: Flat, nontender. Bowel sounds present.

ASSESSMENT & PLAN:

1. Severe frontotemporal dementia. I think it appears she has had recent staging based on the change in her mobility with the leaning one side to the other and just change in her overall attention. She would like to look at other people and just starts wanting to talk and she does not want to start talking and often wants to just kind of separate herself if someone is around her. The BPSD has not increased, but she did have episodic crying and anger outbursts, which have been well treated with the ABH gel and her Zoloft was also increased from 50 mg to 75 mg.

2. HSV-2 suppression. She has been on valacyclovir 500 mg b.i.d. for some time, would like to decrease that, but for now we will monitor.

3. Depression that has lessened by staff report with the increase in her antidepressant.
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