


PROGRESS NOTE

RE: Norma Farnon

DOB: 11/16/1950

DOS: 06/19/2023

Rivermont MC

CC: Followup on slow decline.
HPI: A 72-year-old with end-stage Alzheimer’s/FTD disease with BPSD. She is seen today in the dining area with other residents around. The patient had just had a shower and had only cooperated with some of the post shower dressing. Her hair was still wet and combed out but she had gown and that she did not want to get out of despite of being the middle of the day. Once I was around other residents getting near her then she just started talking to me randomly and would interrupt while I was with other residents and had to be redirected. The patient tends to move about freely from one area of the facility to the next or one resident to the next. Redirection is effective for limited time. She has had no falls or other acute medical event since last seen.

DIAGNOSES: End-stage Alzheimer’s/FTD disease and BPSD in the form of interrupting other residents or staff and I was picking up things that were around her but did not belong to her and that has decreased. DM II, insomnia, and HSV-2 suppression

MEDICATIONS: Trazadone 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.

HOSPICE: Good Shepherd.
PHYSICAL EXAMINATION:

GENERAL: Frail elderly female looking about randomly seen after redirection.

VITAL SIGNS: Blood pressure 126/81, pulse 92, temperature 98.4, and weight 99 pounds and weight loss of 1 pound with BMI 18.1.
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HEENT: She has a wispy shoulder length gray hair that was still wet. She did not allow them to towel dried after her bath. Conjunctivae clear. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.

RESPIRATORY: Does not cooperate with deep inspiration and relatively clear lung fields. Symmetric excursion. Decreased bibasilar breath sounds also just talks randomly throughout this part of the exam and no evidence of SOB.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength but ambulates independently. She just moves about randomly throughout a given room or from one room to the next. No lower extremity edema.

NEURO: Orientation x1. Makes eye contact. She has somewhat lost expression about her and just goes from one thing to the next but appears content.

ASSESSMENT & PLAN:

1. End-stage Alzheimer’s/FTD disease. Staff are aware of watching patient and intervening when she has a need which she will generally accept. She is unable to voice her own needs.

2. Generalized decline. When seen last discontinued the Exelon patch and increased her Depakote but also discontinued her Haldol at 4 p.m. and she does appear more alert and is more interactive with the same baseline behavioral issues so we will leave as is due to more benefit without the medications.

3. History of DM II. Last A1c was 5.6 and nondiabetic range. She was on metformin 250 mg q.d. and that is also discontinued. We will do a followup A1c mid August.

4. General care. Family is aware of patient’s slow but progressive decline.

CPT 99350.

Linda Lucio, M.D.
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