


PROGRESS NOTE

RE: Norma Farnon

DOB: 11/15/1950

DOS: 05/22/2023

Rivermont MC

CC: Lab review.
HPI: A 72-year-old who was in her room but then came into the dining room as I was seeing patients. She is independently ambulatory at best oriented to self and will walk around just not making eye contact with anyone but being very verbal in a random nonsensical way. It is very difficult to redirect her. She can agitate other residents. The patient will get into whatever is around her so things have to be removed if we do not want her touching them. There has been clearly more progression of her dementia to end-stage despite her ambulation. She has had no falls and a quarterly A1c drawn, which will be reviewed.

DIAGNOSES: End-stage Alzheimer’s/FTD disease and BPSD. She ambulates and moves about freely, difficult to redirect. Will touch pick up things around her. Her speech is random, occasionally will be sensical. DM II with new quarterly A1c results, insomnia, and HSV-2 suppression.

MEDICATIONS: Going forward trazodone 100 mg h.s., melatonin 3 mg h.s., MVI q.d., Depakote 125 mg b.i.d., Pepcid q.d., meloxicam 7.5 mg q.d., and valacyclovir 500 mg b.i.d.

ALLERGIES: SULFASALAZINE.

CODE STATUS: DNR.

DIET: NCS.

PHYSICAL EXAMINATION:
GENERAL: Frail petite female moving about aimlessly.

VITAL SIGNS: Blood pressure 128/68, pulse 93, temperature 97.4, respirations 16, and weight 100 pounds, down 1 pound from last month.
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HEENT: She has very thin wispy hair. She does not really make eye contact as she looks around and talks. She mumbles continuously to herself, does not respond to anyone around her or redirection. Affect is blunted and orientation to self only.

MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength but ambulates independently, just going from one area to the next no purpose in her movement. No lower extremity edema.

CARDIAC: She has regular rate and rhythm. No M, R or G appreciated.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness. Exam done as I followed her.

ASSESSMENT & PLAN:
1. DM II. A1c returns at 5.6 on metformin 250 mg q.a.m. this is in the non-diabetic range so I am discontinuing metformin and the diagnosis of DM II.

2. Progression of dementia. Exelon patch discontinue when out.

3. BPSD this is increased so divalproex 125 mg b.i.d. ordered.

4. Insomnia. It appears that she is sleeping. We will find out if we need to do an increase most likely the trazodone and then I will get rid of the melatonin.

CPT 99350

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

