


PROGRESS NOTE

RE: Norma Farnon
DOB: 11/16/1950
DOS: 11/11/2025
Rivermont MC
CC: Fall followup.

HPI: A 74-year-old female with severe frontotemporal dementia had a fall on 11/08/25, struck the left temporal and lateral area of her eye, was sent to the ER and returned with no new orders. She had CT done, nothing acute and the small laceration at the corner of her eye did not require sutures and she reportedly is not picking at it either. She is in her pattern of just randomly walking the hallways and will just decide to go back to bed and will be in bed and then again wake up when she chooses to and start walking again. She does not sit down and eat a whole meal, she likes to pick and staff give her snacks knowing that she does not eat a whole meal, but that she does get hungry and it is clear that she walks off more than she had consumed.
DIAGNOSES: Severe FTD, BPSD of care resistance and not being redirectable and disordered sleep pattern, HSV-2 suppression, GERD and HTN.

MEDICATIONS: Unchanged from 10/15/25 note.

ALLERGIES: SULFASALAZINE.

DIET: Minced moist regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail petite female who was curled up in bed during lunchtime and then much later up just pacing the halls and randomly walking into the dining room and out.

VITAL SIGNS: Blood pressure 128/70, pulse 79, temperature 97.7, respirations 17, O2 sat 97%, and weight 97 pounds which is a weight loss of 5 pounds from 10/15/25.

HEENT: She has very wispy white hair past her shoulders. EOMI. PERLA. Her left eye, there is a laceration at the corner with some bruising in the temporal area, no edema and the small laceration appears to be healing. Conjunctiva is clear.
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RESPIRATORY: She does not cooperate with deep inspiration, but her lung fields are clear anterolaterally and posteriorly.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Scaphoid. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: She is very thin with decreased muscle mass and motor strength. She can move her arms in a fairly normal range of motion. No lower extremity edema. She loses her balance falling with some regularity and none of it seems to efface her.

NEURO: Orientation x1. She will make eye contact, will randomly say a word or two random and out of context, but generally just quiet, will look in direction of people talking to her. Affect is usually just a blank expression. She can resist direction and care and just generally likes to be left alone.

PSYCHIATRIC: The patient just seems somewhat removed from everything that is going on around her with little bothering her.
ASSESSMENT & PLAN:
1. Status post fall with small laceration left temporal and lateral eye area. It is healing with minimal bruising and no edema.

2. BPSD. The patient has ABH gel 1/25/1 mg/0.5 mL receiving 0.5 mL b.i.d. and that helps just to kind of temper her and then a p.r.n., concern is giving her an additional routine dose would make her drowsy and prone to more falling. So, we will just monitor for now as we have been.
3. Disordered sleep pattern. She receives trazodone 50 mg h.s. We will continue with that as it does appear to have some benefit.
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