


PROGRESS NOTE

RE: Norma Farnon
DOB: 11/15/1950
DOS: 01/31/2024
Rivermont MC
CC: Routine check.

HPI: A 73-year-old with advanced frontotemporal dementia seen today. She as per usual was in room sitting up on her bed trying to figure out how to get her blankets adjusted so she was more comfortable and she was wearing a fuzzy pajama set that was very cute. I told her so and she smiled. Later she was out walking around. She will come out to her room to walk up and down the halls barefoot and she just goes up to people and does not say anything and I observed her then going into a room behind the person I was talking to and just going into the bed, checking the door, and finding it opened and she just walks in. It is one of the things that staff watched out for and she is redirected when they catch her. She has had no falls or acute medical issues this past 30 days.
DIAGNOSES: Advanced frontotemporal dementia, DM-II, incontinence of B&B, insomnia, and HSV suppression.

MEDICATIONS: ABH gel 2/50/2 mg/mL 0.5 mL at 9 a.m. and 4 p.m., Depakote 125 mg b.i.d., trazodone 100 mg h.s., MVI q.d., Pepcid 20 mg q.d., meloxicam 7.5 mg q.d., and acyclovir 500 mg two tablets b.i.d.

ALLERGIES: SULFASALAZINE.

CODE STATUS: DNR.

DIET: NCS with one can Ensure b.i.d.

PHYSICAL EXAMINATION:

GENERAL: Frail older female who just flits around, appears in no distress.

VITAL SIGNS: Blood pressure 123/67, pulse 55, temperature 97.5, respirations 18, O2 sat 98%, and weight 93 pounds.
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RESPIRATORY: She cooperates with deep inspiration. Lung fields are clear. Symmetric excursion. No cough and watching her, she is moving around. She does not appear short of breath.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Flat and nontender. Bowel sounds present.

MUSCULOSKELETAL: She is thin, but ambulatory independently. No recent falls. She moves all limbs in a normal range of motion. No lower extremity edema.

NEURO: Orientation x1. She maintains verbal ability, but speaks infrequently and when she does, it is just a random.

ASSESSMENT & PLAN:
1. Advanced to endstage FTD, just continue to monitor. The patient does not have judgment regarding falling or hurting herself otherwise. So when she is out on the unit, to keep an eye on her especially going into other people’s rooms which is upsetting to them and just checking to make sure she is okay in her room.

2. Followup on forehead seroma. This was on 01/06/24 where she the previous night had fallen, went to the ER, and she had a big fluid pocket subcutaneous on her forehead that appears to have subsequently completely resolved.
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