


PROGRESS NOTE

RE: Norma Farnon

DOB: 11/16/1950

DOS: 10/17/2022

Rivermont MC

CC: 90-day note.
HPI: A 71-year-old with Alzheimer’s disease/frontotemporal dementia seen today. She was in her room quiet was standing at bedside making her bed but doing so repetitively. She would adjust the sheets in the pillow then she would undo it and redo it. She did not speak the whole time that I spoke to her. I was able to examine her without resistance. She gave no verbal responses to any questions. She had a fall on 09/13 that required an ER visit received sutures to her scalp. They were removed in 10 days as recommended and site appears healing properly. The patient stays in room. She is incontinent and she speaks infrequently. When she does it is low volume and random content. She does not appear distressed. This is noted difference from when she was seen 06/27 and was quite verbal though content random and nonsensical. Neurobehavioral issues in the form of aggression and care resistance, which were subsequently treated.

DIAGNOSES: Alzheimer’s disease/frontotemporal dementia, DM II, insomnia, BPSD, which is decreased and HSV-2 suppressive treatment.

ALLERGIES: SULFASALAZINE.

DIET: NCS.

CODE STATUS: DNR.

MEDICATIONS: Trazodone 50 mg h.s., valacyclovir 500 mg b.i.d., Effexor 37.5 mg q.a.m., metformin 500 mg b.i.d. a.c., Exelon patch 4.6 mg q.d., melatonin 3 mg h.s., MVI q.d., divalproex 125 mg q.d., and Haldol 1 mg q.d. will be decreased to 0.5 mg.

PHYSICAL EXAMINATION:
GENERAL: Thin female standing at bedside, was balanced in upright and moving slowly but without difficulty.

VITAL SIGNS: Blood pressure 134/87, pulse 69, temperature 97.2, respirations 14, and weight 132 pounds.
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NEURO: Orientation x1. She has verbal capacity, soft volume speech. Content is random. She is speaking less than at last visit. Orientation x1.

MUSCULOSKELETAL: Generalized sarcopenia with decreased muscle mass and fair motor strength. She remains ambulatory and will get herself from her room to the dining room though it is slow and staff do assist to make sure she is okay. No edema. Moves limbs freely without evident discomfort.

CARDIAC: She had a regular rate and rhythm without M, R or G.

RESPIRATORY: Did not cooperate with deep inspiration. Lung fields clear. No cough. Symmetric excursion at a normal rate.

SKIN: Warm, dry, and intact. No bruising noted.

ASSESSMENT & PLAN:
1. Decline in general as evidenced by change in speech, movement, and whether some of this is due to medication changes that curb the BPSD are unclear if she has progressed then a decrease in Haldol is acceptable so we will decrease it to 0.5 mg and it will be dosed in the evening with divalproex continuing in the morning.

2. DM II, is due for quarterly A1c ordered.

3. Weight loss. Current weight 122 pounds is a 15-pound weight loss from weight 06/27/2022 of 137 pounds. Current BMI is 20.3 so she is at the low-end of target range. T-protein 5.9 on 06/24 is low. She had a normal albumin and writing for protein drink q.d.
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