


PROGRESS NOTE

RE: Norma Farnon
DOB: 11/15/1950
DOS: 10/16/2023
Rivermont MC
CC: Wandering and sleeping in other peoples rooms.

HPI: A 72-year-old with advanced Alzheimer’s/FTD dementia seen in the dining room where I was seeing patients. She is very bright and bubbly. She walks without difficulty. She comes in, looks around and then leaves. She can be difficult to track down at times. Staff states that she now has been wandering going into other peoples rooms and will get into their beds at lunchtime or in the evening when they are having dinner. She will just find a room and go sleep in there. She seems to enjoy this, but has no comment. She has had no falls or acute medical issues this 30 days. She comes out for meals. She likes to socialize. She does require redirection at times.
DIAGNOSES: Alzheimer’s/frontotemporal dementia, DM-II, insomnia, HSV suppressive therapy and incontinence of B&B.

MEDICATIONS: ABH gel 2/50/2 mg/mL, 0.5 mL 9 a.m. and 4 p.m., divalproex tablet 125 mg b.i.d., trazodone 100 mg h.s., valacyclovir 1000 mg b.i.d., meloxicam 7.5 mg q.d., Pepcid 20 mg q.d., and MVI q.d.
ALLERGIES: SULFASALAZINE.

CODE STATUS: DNR.

DIET: NCS with Ensure one can b.i.d. has to be chocolate.

PHYSICAL EXAMINATION:

GENERAL: Petite female who walks about as though she is kind of floating on her feet. She has a smile. She looks around randomly. She does not necessarily make eye contact. She is quiet. When asked questions, she will just look at you or she randomly started talking about I am not sure what when I asked her a question. She is agreeable to exam with given directions. She simply does not understand them, so does not know how to follow if asked to do different things.
Norma Farnon
Page 2

VITAL SIGNS: Blood pressure 122/73, pulse 70, temperature 97.7, respirations 19, and weight 101 pounds, a gain of 2 pounds since 09/25/23.

CARDIAC: She has a regular rate and rhythm. No M, R. or G.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She walks about easily. No lower extremity edema. She moves her arms in a normal range of motion. No falls and she can continually walk around the facility all day without any evidence of fatigue.

SKIN: Thin, dry and intact. She had no bruising or skin tears noted.

ASSESSMENT & PLAN:
1. Advanced dementia. The patient is comfortable as far as pain or any emotional distress and it has been nice to get her to this place appearing comfortable. It does not compromise her alertness or her cognition at baseline.
2. Weight. She is stable at 101 pounds. She tends to vacillate between 98 and 102 pounds. So, she will eat not a lot, but she will eat at least three times a day and she has protein drinks that she will drink twice daily. We need to encourage her to sit more and engage her in activity where she will be sitting rather than walking randomly all day long.
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