


PROGRESS NOTE

RE: Norma Farnon
DOB: 11/16/1950
DOS: 02/16/2026
Rivermont MC
CC: Question of seizure over weekend and continues with caregiver sitters.
HPI: A 75-year-old female with severe frontotemporal dementia. Has had sitters with her every day of the week from about 9 a.m. until after bedtime. It has made a significant difference and that the patient has had no falls in this past 3 to 4 weeks versus weekly ER visits for scalp lacerations. She is also eating better. She has someone sitting with her and they encouraged her to feed herself and will assist as needed. As to her personal care, she is now showering regularly throughout the week initially some resistance, but she likes her caregiver and her caregiver is learned how to approach the patient. Over the weekend, the patient had been active sitting in the day room having a meal watching activity and then in her room, she was being placed on to bed and she appeared to have what may have been a seizure it went on for a period of time and staff are with her, so that she would not fall and once it had stopped the patient was quiet, did not respond to questions and then seem to come back to her baseline, but a quieter phase of it. The patient was sound asleep when I saw her. I was able to examine her. She did awaken looked around and mumbled some words that were nonsensical.
DIAGNOSES: Severe FTD, BPSD of care resistance, disordered sleep pattern, GERD, HTN, and HSV-2 suppression.
MEDICATIONS: Unchanged from 01/19 note.
ALLERGIES: SULFASALAZINE.

DIET: Minced moist regular with thin liquid and one can chocolate Ensure b.i.d.
CODE STATUS: DNR.

HOSPICE: Good Shepherd.

Norma Farnon

Page 2

PHYSICAL EXAMINATION:

GENERAL: The patient is sleeping quietly and I was able to examine without resistance. I did not see her in awake state the rest of the afternoon. I just went in and checked on patient she was back in bed. Caregiver was present and I asked how she had been. She stated that she ate 100% of her meal at dinner. Today, she has been wobbly on her feet per the caregiver having a difficult time with balance, but refusing to sit in the wheelchair. So, she walked with the patient to and from the dining room with the patient holding on to her and she had her arm around her supporting her. The patient has not been attempting to get out of bed either. Frail petite female lying quietly in bed and able to examine without difficulty.
VITAL SIGNS: Blood pressure 128/73, pulse 77, temperature 97.6, respirations 18 and weight 102 pounds stable.
HEENT: Hair is thin and disheveled. Nares patent. Slightly dry oral mucosa.

NECK: Supple. No LAD.

CARDIAC: Regular rate and rhythm without MRG.

ABDOMEN: Flat. Nontender. Bowel sounds hypoactive. No masses.

MUSCULOSKELETAL: Thin. Decrease muscle mass and motor strength. She is generally weight-bearing and ambulatory today is quite unsteady requires assist and is resisting wheelchair transport.

SKIN: Warm, dry and intact with fair turgor. No abrasions or bruising.

NEURO: Orientation x1. She will verbalize it is random in out of context and she will just be looking about into the air. It is not clear that she understands anything that is said to her not able to directly verbalize her needs and at times will resist care. She is full assist for 6/6 ADLs. Affect is now generally blunted and out of context to situation.

ASSESSMENT & PLAN:
1. Severe frontotemporal dementia progression continues. The patient has done well having sitter with her through the day and has had no falls. Her eating has improved. She does require feed assist today at dinner she was able to feed herself.
2. Gait instability. Today, she has been unstable. Has resisted transport in a manual wheelchair and this evening did allow herself to be taken to from the dining room and then wanted to get out as soon as she reentered her room.
3. BPSD. She has ABH gel 9 a.m. and 6 p.m. and if there is difficulty with care resistance additional ABH can be given.
4. Question of seizure activity. I did not observe it something was explained to me, but it would be the first time and will just monitor to see if something similar occurs later.
CPT 99350
Linda Lucio, M.D.
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