


PROGRESS NOTE

RE: Mary Jane Cook
DOB: 04/27/1936
DOS: 03/26/2024
Rivermont AL
CC: Dementia progression.

HPI: The patient is an 88-year-old female with frontotemporal dementia diagnosed prior to admission here on 06/23/2022. The patient had a fall where she hit her head in May 2022. She lost consciousness. She had a hip fracture. She underwent ORIF and when she came here to AL, it was noted that cognitive impairment was an issue. It improved somewhat, but with careful monitoring. She has been able to get by in AL by being very social and taking cues from other residents when it is time to do certain things, but recently there has been a clear progression. When I saw her for the first time today, there is just that change in her face that indicates a progression that is significant. Staff had talked with her family and they recognized the progression and are in agreement with moving her back to memory care. With me, the patient made eye contact. She was verbal. When I asked her if she was sleeping okay, she said no, not really and I asked her if she wanted something that is not habit forming to see if may be it would help her to sleep and she was in agreement. She is actually already on trazodone and I told her we would increase the dose. She has had good results with this up until this staging that has taken place and no negative side effect. Overall, her p.o. intake is fairly good. No significant pain and she was getting around today with her walker. She has had no falls.

DIAGNOSES: Frontotemporal dementia with recent staging to advanced, insomnia, BPSD tempered with Haldol, pain management, hypothyroid, GERD, and chronic seasonal allergies.

MEDICATIONS: Unchanged from 02/27/24 note.

ALLERGIES: BARIUM SULFATE.

CODE STATUS: DNR.

DIET: NAS with thin liquid.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert. She is making eye contact, but her facial expression is different than I seen since I have cared for her.

VITAL SIGNS: Blood pressure 137/63, pulse 80, temperature 97.0, respirations 20, O2 sat 98%, and weight 150 pounds.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She ambulates with her walker. She is going a little bit slower. She goes from sit to stand and vice versa using the table for support. She has no lower extremity edema. She moves arms in a normal range of motion.

NEURO: Orientation x2. Her speech is slower, but clear. She was able to voice her needs and understood given information. She requires more direction on where to go for things and prompting as to where her room is and she is less interactive overall with others. 
ASSESSMENT & PLAN:
1. Insomnia. Trazodone will be increased to 150 mg h.s. We will give it a week or so taking it to assess benefits versus side effects.

2. Frontotemporal dementia, clear progression. I think the patient is aware of it, but it does not say anything and I think that she will do much better in memory care. It is less overwhelming, more contained environment, and more structured for activity geared to her cognition. Family is aware and in agreement.
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