


PROGRESS NOTE

RE: Norma Farnon
DOB: 11/16/1950
DOS: 09/25/2023

Rivermont MC
CC: 30-day note.
HPI: A 72-year-old female with end-stage Alzheimer’s/FTD disease is seen in her room. The patient prefers to stay in her room, it takes coaxing to get her to come out for meals and when she is in the dining room, she has a new behavior of walking randomly to different residents and just eating off their plate. She can be difficult to redirect. She does not have any insight of that what she is doing is upsetting to other people. She responds verbally, but the content is random and nonsensical. Generally, she prefers to stay in her room. She has had no falls or acute medical issues this past 30 days. Her PO intake is fair. She requires prompting at mealtime to feed herself as she gets easily distracted. She has a protein shake that she receives daily and does drink that.
DIAGNOSES: Alzheimer’s/frontotemporal dementia, DM II, insomnia, HSV-2 suppressive therapy, incontinence of bowel and bladder.
MEDICATIONS: ABH gel 2/50/2 mg/mL 0.5 mL 9 a.m. and 4 p.m., Depakote 125 mg b.i.d., trazodone 100 mg h.s., valacyclovir 500 mg b.i.d., meloxicam 7.5 mg q.d., Pepcid 20 mg q.d., and MVI q.d.
ALLERGIES: SULFASALAZINE.
DIET: NCS with Ensure one can b.i.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Petite elderly female who goes from one table to the next just randomly looking about difficult to redirect.
VITAL SIGNS: Blood pressure 119/72, pulse 65, temperature 97.8, respiratory rate 18 and weight 98 pounds, which is a weight loss of 2 pounds since 08/21/2023; BMI is 17.
CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Her lung fields are clear. No cough. Symmetric excursion.
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MUSCULOSKELETAL: She has generalized decreased muscle mass, but she is independently ambulatory, has had no recent falls. Moves arms about, has no lower extremity edema and she has tolerance for just continually walking around.
NEURO: She makes eye contact to her name, but it is brief. She has a short attention span goes from one thing to the next difficult to redirect. She responds verbally, but content is random and at times nonsensical. Affect is generally blunted. She is not able to voice her needs.
SKIN: Thin, dry and intact. No bruising or skin tears noted.

ASSESSMENT & PLAN:
1. End-stage Alzheimer’s disease/FTD. The patient requires assist 4/6 ADLs. She remains ambulatory and can feed herself. The patient has a short attention span, can be difficult to redirect. It is clear that she is in her own world she goes about the day. Continues to be verbal and ambulatory with no specific intent.
2. Weight loss. She has protein drinks times two daily. I am emphasizing with staff that she is to be given those and encourage her to sit and consume them one in the early part of day and then one before dinner.
3. DM II. The patient’s A1c on 05/16/2023, was 5.6; at that time, she was on metformin 250 mg q.a.m. that was discontinued. We will do A1c now that she has been off medication for 3½ months and confirm that she does not require DM II medication.
4. Hospice care. She is followed by Good Shepherd Hospice. They do her bathing. She has become more comfortable and less combative when doing so. She now has ABH gel routine 9 a.m. and 4 p.m., so she is already medicated when they come for personal care.
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