


PROGRESS NOTE

RE: Norma Farnon
DOB: 11/16/1950
DOS: 05/04/2026
Rivermont MC
CC: GI distress over the weekend.
HPI: A 75-year-old female seen in her room. She was quietly sleeping. She has a sitter who was with her stating that the patient did have a little to eat at breakfast and then at lunch, but has spent most of the day sleeping. On Saturday night, the patient began with diarrhea and projectile emesis. She was given Imodium and Zofran, but her symptoms took a while to get under control with medication. Over the weekend, they were just able to get her to drink some Ensure and that was it. The patient did not awaken during the exam or discussion about her. The patient’s last fall was on 03/26/26 when she fell just getting up out of bed randomly and sustained a scalp laceration requiring an ER visit for staple placement.
DIAGNOSES: Severe frontotemporal dementia, BPSD of care resistance which has decreased some, disordered sleep pattern, GERD, HTN and HSV-2 suppression.

MEDICATIONS: ABH gel 1/25/1 mg/mL 1 mL b.i.d., Tylenol ES 500 mg one tablet q.d. and q.6h. p.r.n., Depakote 125 mg b.i.d., MVI q.d., Zoloft 75 mg q.d., trazodone 50 mg h.s., and valacyclovir 500 mg one tablet q.d.

ALLERGIES: SULFASALAZINE.

DIET: Minced moist regular with thin liquid and chocolate Ensure one can daily.

CODE STATUS: DNR.

HOSPICE: Good Shepherd.

PHYSICAL EXAMINATION:

GENERAL: Petite female lying in bed sleeping soundly.

VITAL SIGNS: Blood pressure 147/80, pulse 77, temperature 97.0, respirations 18, O2 sat 98%, and weight 106 pounds, a weight gain of 4 pounds in eight weeks.

HEENT: Eyes were closed. Nares patent. Moist oral mucosa. Clear carotids.
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NECK: Supple.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough.

CARDIAC: She had a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Scaphoid and nontender. Bowel sounds present.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. The patient weight bears. She is able to ambulate. She can be unsteady on her feet and fall without warning. No lower extremity edema.

NEURO: Orientation x1 only. She looks about randomly and just will talk to herself and it is generally just random or nonsensical comments and the patient overall seems calmer with the presence of a sitter.
SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN: Viral syndrome of diarrhea and projectile vomiting lasted 48 hours appears to be tapering off. She has been given Zofran and Imodium with some regularity and is eating a small amount with the encouragement of her sitter. She appears to be sleeping soundly and we will just continue to let her rest as much as needed.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
