


PROGRESS NOTE

RE: Mary Jane Cook
DOB: 04/27/1936
DOS: 10/17/2023
Rivermont AL

CC: Decrease in memory.
HPI: A 87-year-old with diagnosis of frontotemporal dementia, staff have noted increasing memory deficits; when the patient is talking, she does bring up that she knows that she is more forgetful and is doing things to prompt her memory like writing a note or putting things out the reminder of what she needs to do. So, she is aware of it and does not appear anxious about it. She remains active, coming out for all meals and having people that she socializes with at dinner. She participates in activities, is generally out in the day room with other residents socializing as well.

DIAGNOSES: Frontotemporal dementia, depression, gait instability, uses a cane, Barrett’s esophagus, hypothyroid and osteoporosis.

MEDICATIONS: Unchanged from 09/26 note.
ALLERGIES: BARIUM SULFATE.
DIET: NAS with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Tall well-groomed female walking in with her three-pod cane, sits herself safely.

VITAL SIGNS: Blood pressure 125/68, pulse 74, temperature 97.4, respirations 18, O2 saturation 100% and weight 148 pounds, which is stable.
CARDIAC: She has regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced.

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

MUSCULOSKELETAL: She moves limbs in a normal range of motion, has no lower extremity edema and, while she is still doing okay with the cane, there has been a little increased instability that she is even aware of that a walker may be of benefit. She does have a walker in her room and I have encouraged her to try using it.
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NEURO: She is alert and oriented x2, has to reference for the date. Speech clear. Does not seem anxious over discussion of her memory change and she is realistic about she just needs to do things to help her memory along, she stated.

ASSESSMENT & PLAN:
1. Dementia progression, memory deficit noted and no behavioral change to accompany this. We will continue to prompt the patient and hopefully, she will do things that will help her remember better.

2. Gait. There is some mild instability showing while using the cane. It was brought up the use of her walker and hopefully she will start doing that.

3. Left hip pain. This was an issue that was discussed end of September. She has a left hip replacement and the fact that she was having discomfort created some anxiety imagining hardware broken, etc. Reviewed the x-ray with her today and, as to the left hip, the hardware is intact and there is no new femoral neck fracture. The pelvis was also x-rayed and it shows same intact proximal femoral fracture, no displacement and that helped with reassuring her.
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