


PROGRESS NOTE

RE: Norma Farnon
DOB: 11/16/1950
DOS: 09/09/2022
Rivermont, MC
CC: 60-day note.

HPI: A 71-year-old seen in room. She appeared thinner. She was lying down, but then sat up. She made eye contact and smiled. The patient began verbalizing. She is very soft-spoken, content random almost in a song pattern. This is her “new speech”. There are no behavioral issues. She is directable. She does come out for meals and started having some repetitive behaviors such as touching things or moving cups or silverware on the table. 
DIAGNOSES: Alzheimer’s/frontotemporal dementia with clear progression, DM-II, insomnia, and HSV-2 on suppressive treatment.

MEDICATIONS: Depakote 125 mg b.i.d., Haldol 1 mg 9 a.m. and 7 p.m., melatonin 3 mg h.s., metformin 500 mg b.i.d. a.c., rivastigmine patch 4.6 mg, trazodone 100 mg h.s., valacyclovir 500 mg b.i.d., Effexor 37.5 mg q.d., and D3 5000 units q.d.

ALLERGIES: SULFASALAZINE.

DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Pleasant frail appearing female, appeared comfortable.

VITAL SIGNS: Blood pressure 138/65, pulse 98, temperature 97.7, respirations 20, weight 110.8 pounds, and BMI 17.4. Weight is down 22.2 pounds.

HEENT: Conjunctivae clear. Moist oral mucosa. Long blonde hair.

CARDIOVASCULAR: Regular rate and rhythm without MRG.

MUSCULOSKELETAL: Generalized decrease muscle mass, but adequate motor strength to reposition self. She remains independently ambulatory. No LEE.
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NEURO: Orientation to self only. When she verbalized, it was almost like singing, but in a very soft voice and random content. She is not able to make her needs known or answer questions.

GU: She is now in continent of both bowel and bladder which is also new.

SKIN: Thin and dry, but intact.

ASSESSMENT & PLAN: 
1. Weight loss significant down 22.2 pounds. She has no swallowing or chewing difficulties. She did have a COVID.

2. Alzheimer’s/FTD progression incontinence primarily nonverbal, inability to voice needs, consistent with disease progression. 
3. Medication review. I am discontinuing some of her behavioral medications due to progression and felt some of it is suppressing her as well as I am discontinuing some nonessential medications.
4. Social. I spoke with husband. He does seek hospice evaluation. He has familiarity with Good Shepherd through volunteer work at Norman VA Center and so they are his hospice of preference. Order is written and will go from there.
CPT 99338 and direct contact POA 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
