


PROGRESS NOTE

RE: Norma Farnon
DOB: 11/16/1950
DOS: 04/23/2024
Rivermont MC
CC: Routine followup.

HPI: A 73-year-old female who is very thin, remains ambulatory, was in the dining room going around tables and just looking at different residents. She approached me and just stood next to me, made eye contact, but did not speak. It is unusual to see her out of her room as she is usually in bed in her room. Staff reports that she is coming out more for meals and then just generally during the afternoon and she will wander around often she will check doors to see if she can enter them and then just go on if she can. She requires a lot of redirection and is receptive to it. She is best when staff occupies her with something involving themselves or other residents and she is monitored that way. She has had no falls or other acute medical issues this past 30 days.

DIAGNOSES: Frontal lobe dementia advanced, BPSD has decreased, HTN, GERD, HSV-2 suppression, and disordered sleep pattern.

MEDICATIONS: ABH gel 1/25/1 mg/mL 0.25 mL at 8 a.m., noon and then 0.5 mL at 4 p.m., Depakote 125 mg b.i.d., trazodone 50 mg h.s., MVI q.d., Pepcid 20 mg q.d., meloxicam 7.5 mg q.d., and valacyclovir 500 mg two tablets b.i.d.

ALLERGIES: SULFASALAZINE.

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

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. She makes eye contact. She wants to stand right next to me and following me around the dining area where I was seeing other residents. I redirected her more than once to just sit in a certain area and I would be with her. It took a while, but she did do that.
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VITAL SIGNS: Blood pressure 130/78, pulse 89, temperature 97.4, respirations 17, O2 sat 98%, and weight 99 pounds which is stable.

RESPIRATORY: She does not know how to do deep inspiration, so just a routine breathing pattern. Her lung fields are clear. No cough and symmetric excursion with decreased bibasilar breath sounds secondary to effort.

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

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

MUSCULOSKELETAL: She moves her arms independently. Her legs have no lower extremity swelling. She likes to walk around barefoot and can put shoes on her and then next they note they are off again, so she was just walking barefoot. No lower extremity edema.

SKIN: Warm, dry and intact with good turgor.
FTD: Orientation to self only. She is quiet and often has a look about her that she is just completely detached from the environment, but today she wanted to be around other people and was very sweet.

ASSESSMENT & PLAN:
1. FTD, stable at this point in time. No real behavioral issues and she can be redirectable if she is in someone else space.

2. HTN. Review of BPs indicates good control. She is not on BP medications.

3. Disordered sleep pattern. She appears to be sleeping better now that she is getting ABH gel at 8 o’clock.
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