


PROGRESS NOTE

RE: Norma Farnon
DOB: 11/16/1950
DOS: 06/18/2024
Rivermont MC
CC: Medication review.

HPI: A 73-year-old female with advanced frontal lobe dementia due to recent staging. She remains ambulatory, just randomly walks about, will going into the patient’s rooms if doors are unlocked, and she just generally seems more withdrawn from other people and can be difficult to redirect. Today, she was already up and about and she was able to be redirected into the dining area where there were other residents that I was seen and she just randomly walked about until we were able to get her to sit for few minutes so that I could see her. On 05/12/24, the patient had a fall on the unit where she hit her head and suffered an abrasion on her chin, unable to do a head CT due to inability to sit still. Since the CR visit, she has returned to her baseline which is advanced and chin abrasion is healed. Staff reports that she sleeps through the night. There is no evidence of pain with effort. She can be redirected.

DIAGNOSES: Frontal lobe dementia with recent staging, BPSD in the form of needing redirection, HTN, GERD, HSV-2 suppression, and disordered sleep pattern.

MEDICATIONS: ABH gel 0.5/12.5/0.5 mg/0.25 mL, 0.25 mL at 8 a.m., noon and 4 p.m., MVI q.d., Depakote 125 mg b.i.d., trazodone 50 mg h.s., and valacyclovir 500 mg two tablets b.i.d.

ALLERGIES: SULFASALAZINE.

DIET: NCS with chocolate Ensure one can b.i.d.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient just appears in the DR to be seen. She is just randomly looking about, barefoot and a little effort to get her to sit down.
Norma Farnon
Page 2

VITAL SIGNS: Blood pressure 125/77, pulse 76, temperature 97.5, respirations 17, O2 sat 98%, and weight 99 pounds which is 2-pound weight gain.

HEENT: She has shoulder length wispy blonde hair. She has watery blue eyes and just randomly looks about not focusing in on anything. Nares are patent. Dry oral mucosa. Native dentition.

NECK: Supple. Clear carotids.

RESPIRATORY: She does not cooperate with deep inspiration. Her lung fields are clear. No cough. She does not appear SOB.

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

ABDOMEN: Flat and nontender. Bowel sounds present.

MUSCULOSKELETAL: She is thin. Generalized decreased muscle mass, but adequate motor strength. She walks about randomly. She moves all limbs. No LEE.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Behavioral issues. At last visit on 05/13/24, I adjusted her ABH gel continuing with three doses and all of them at 0.25, the 4 o'clock dose had been half mL and she was reportedly drowsy and not eating at dinner because she was sleeping. So now all doses are at 0.25 mL. She is alert throughout the day and eating dinner continue as is.

2. Medication review. When out, we will discontinue meloxicam and Pepcid.

3. General care. DNR is in place. Last labs were 11/2023 and nothing urgent that requires a six-month followup, so we will continue with current medications and level of care.
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