


PROGRESS NOTE

RE: Norma Farnon
DOB: 11/16/1950

DOS: 04/14/2025
Rivermont MC

CC: Readmit note from Norman Regional.

HPI: A 74-year-old female had a fall in the facility on 04/03 sustaining lacerations to her head and face. Imaging and head CT ruled out any further injuries. Apparently the patient had been put to bed in her room at 6:15 and later there was a fall heard from another room and it was patient who is in somebody else’s room and she was just wandering around in there and they were able to get to her quickly. She did not have a loss of consciousness but did hit her head. The patient had a head CT that showed venteromegaly and sulcal prominence. Her C-spine ruled out fracture or subluxation. She had a laceration on her scalp and on her forehead she receives sutures to her scalp and laceration on her forehead was glued.

DIAGNOSES: Severe frontotemporal dementia, BPSD, wandering and going into others rooms, HTN, GERD, HSV-2 suppression, and disordered sleep pattern.

MEDICATIONS: ABH gel 1/25/1 mg/0.5 mL applied b.i.d., Tylenol 500 mg q.a.m., Depakote 125 mg b.i.d., MVI q.d., Zoloft 25 mg q.d., trazodone 50 mg h.s., and valacyclovir 500 mg one tablet b.i.d.

ALLERGIES: SULFASALAZINE.

DIET: NCS with one can Ensure b.i.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Petite female who was first seen as I went into her room to see another patient and there she is getting out of the patient’s bed. The patient just started mumbling aloud and looked at me and then the nurse and then just walked on out of the room. Later when seeing she was walking around the dining room she had already eaten and then later in the hallway managed to get her to sit down so that I could examine her and we did that in the dining room.
VITAL SIGNS: Blood pressure 127/71, pulse 67, temperature 97.6, respirations 16, O2 saturation 97%, and weight 100 pounds, which is a 3-pound weight gain.
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HEENT: She has wispy shoulder length blonde hair. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIAC: She has an irregular rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: She moves limbs normally independent ambulation. No lower extremity edema. She is quite thin and has decreased muscle mass and motor strength, but she has increase varicosities on the back of her right lower extremity.

NEURO: She is alert and oriented x1. She looks about randomly and often will just walk by like she does not see anyone. She has verbal capacity the content is just random it will be a word here or there. She is not able to communicate her needs and unlikely that she understands what is said to her. She has to be coaxed into doing things and she continues to check doors and will go into an unlocked one and she likes sleeping in other people’s beds.

PSYCHIATRIC: She gets about seemingly without a care in the world. She can get emotional. Today she was in the evening was being given direction by one of the staff in the dining room and she did not like what they said or when she is burst out crying and said that she did not like being yelled at and not to stop it, which was the most coherent I have heard her speak in the years that I have taken care of her. I encouraged the staff to listen to what she was saying to them and respect that.

ASSESSMENT & PLAN:
1. Readmit from Norman Regional HealthPlex. She seems to be back to herself. The scalp laceration sutures were removed and the laceration on her right side forehead has healed.

2. Severe frontotemporal dementia. It is stable where it is at. The BPSD accompanying it. She has Depakote and ABH gel, which have helped a kind of calmer down some but still want her to be ambulatory be able to do things for herself. Now we just encourage other residents to keep their doors locked.
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