


PROGRESS NOTE
RE: _____ Farnon
DOB: 11/16/1950
DOS: 06/27/2022
Rivermont MC
CC: Lab followup.

HPI: A 71-year-old seen in the dining room, she was after lunch sitting at a table by herself. She was quite engaging. When I sat and talked to her, she was quite verbal; some of it sounded sensible and then she would become tangential and it was unclear what she was speaking about. She has Alzheimer’s/frontotemporal dementia with behavioral issues in the form of aggression and care resistance. When seen on 06/02/2022, Haldol b.i.d. along with Depakote b.i.d. started and she appears to have responded to it quite well. She was certainly not sedate and no change in her baseline cognition. She was also weaned from BuSpar with no negative effect. The patient has DM II, is on metformin and her A1c returns at 6.7, which is good control at her age. Review of her renal function shows a creatinine of 0.45, which allows her to remain on metformin. The patient has had no falls, comes out for meals and is cooperative with assistance and redirection.

DIAGNOSES: Alzheimer’s/frontotemporal dementia, DM II, insomnia, BPSD, which has decreased, HSV-2 requiring suppressive treatment.
ALLERGIES: SULFASALAZINE.
DIET: NCS.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Thin older female quite alert and active when seen.

VITAL SIGNS: Blood pressure 120/86, pulse 90, temperature 98.0, respirations 18, O2 saturation 97% and weight 137 pounds.
MUSCULOSKELETAL: She was ambulating independently around the dining room. She was following me until I could talk to her. No lower extremity edema. Moves limbs in a normal range of motion.

NEURO: Orientation x1. Makes eye contact. Speech is clear, but content is random. She requires redirection.
SKIN: Warm, dry and intact with good turgor.
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ASSESSMENT & PLAN:

1. DM II. A1c is 6.7. Continue with metformin 500 mg b.i.d. a.c.

2. Hypoproteinemia, T protein is 5.9 with albumin 3.9. Recommend Ensure one can q.d.

3. BPSD. She has responded nicely to Haldol and Depakote, we will continue with same.
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