


PROGRESS NOTE

RE: Dorothy Thomas
DOB: 01/25/1929
DOS: 03/04/2024
Jefferson’s Garden AL
CC: 30-day followup on weight and behavioral issues.

HPI: A 95-year-old female with moderate frontotemporal dementia seen today. The patient has behavioral issues in the form of care resistance at time she will refuse showers or assist with other personal care such as toileting. She spends her time in her room, rarely comes out, family still visits less frequently, which has empowered the patient to start taking a more active role in her own care. Staff do watch her, she has had no falls this last 30 day period or UTIs. When seen she was in a nightgown, walking independently in her room, she did not want to come out for lunch, she has not come out for breakfast. She is verbal showed me a book that was on her nightstand and told me what it was about, which was a different from what was written about the book, but her version was actually quite interesting and she presented it as though she really enjoyed the book. She says that she sleeps good, does not have any pain. Her last bowel movement was a day or two ago, but she states she does not have constipation. The patient has become lately more receptive to assistance in her personal care.
DIAGNOSES: Frontotemporal dementia moderate, BPSD, which is more sporadic instead of consistent regarding assist with care and isolation, hypothyroid and weight loss, which has stabilized.
MEDICATIONS: Megace 200 mg b.i.d., KCl 10 mEq q.d.
ALLERGIES: PCN and LIDOCAINE.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Thin, elderly female who appears confused, walking around her living room randomly. Her speech is clear, but content is out of context to most questions asked.
VITAL SIGNS: Blood pressure 128/64, pulse 66, temperature 97.4, respirations 16, and weight 115.2 pounds, which is a weight gain of 0.2 pounds from last month.
HEENT: She has short hair that is not combed. Sclerae clear. Wears her glasses. Nares patent. Moist oral mucosa.

NECK: Supple.
CARDIOVASCULAR: She has an irregular rhythm with the systolic murmur. No rub or gallop noted.

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

ABDOMEN: Soft. No distention or tenderness. Hypoactive bowel sounds present.
MUSCULOSKELETAL: Intact radial pulses, trace ankle edema. She is independently ambulatory in her room. She does have a walker that has been encouraged, but she rarely uses and goes from sit to stand without assist.
NEURO: Orientation x1, occasionally x2. She makes eye contact randomly when speaking. Speech is clear and responses to questions can be in context otherwise random, which is more common. She becomes tangential when speaking. She can be redirected with a little bit of effort.
SKIN: Clear. No bruising. Skin tears or abrasions noted.
ASSESSMENT & PLAN:
1. Frontotemporal dementia moderate stage. No significant behavioral issues and she intermittently will come out for meal and she is interactive with staff there has not been any aggressive behaviors.
2. General care, the patient has a history of hypokalemia so followup lab with a CMP ordered.
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