


PROGRESS NOTE
RE: Norma Farnon

DOB: 11/16/1950

DOS: 07/30/2024

Rivermont MC

CC: Routine followup.
HPI: A 73-year-old female seen in room she was in bed lying on her mattress, no sheets, and wrapped in blankets. She was sweating, her room was warm and humid. I asked her if she was hot and she said no. I turned the AC up on so that it would cool off. The patient just closed her eyes and went back to sleep while I was there so I thought I would come back later and after while being in the dining room seen residents she just kind of comes through, starts walking and comes directly to me. I was able to talk to her, but she wanted me to come out with her and walk in the hallway so I talk to her in the hallway and asked her how she was feeling, she basically just looks about randomly and will occasionally just utter or say a word, but I do not know that she has a clue what I am saying to her and I do not know that she is able to communicate what she needs. Staff denies any falls. No significant behavioral issues. She sleeps through the night occasionally other times she will be up and just walking the halls. She used to try to open doors as she would walk and they are all now being locked so she just walks down the halls, does not even try to open them any more. She will refuse to come out to eat at times or if it she is served in the dining room just sit there, she eats only when she is hungry.

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

MEDICATIONS: Unchanged from 06/18 note.

ALLERGIES: SULFASALAZINE.

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

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Petite female who just looks about randomly and appears comfortable just being left alone.

VITAL SIGNS: Blood pressure 120/69, pulse 67, temperature 98.5, respirations 17, O2 saturation 98%, and weight 100 pounds, which is a weight gain of 1 pound in six weeks.

NEURO: Orientation x1. She will make random eye contact, will just make an utterance or a word or two randomly. Unclear that she understands what is going on around her or said to her. She is not able to communicate her needs the majority of time. Affect is generally detached and just appears to be in a far off place but not distressed.

MUSCULOSKELETAL: She ambulates independently. She moves her limbs in a normal range of motion. No LEE.

SKIN: Dry today a bit clammy with fair turgor. No bruising or breakdown noted.

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

ASSESSMENT & PLAN:
1. Frontal lobe dementia. She has advanced disease at this point, just detached from her environment but appears to be comfortable and just looks about randomly and will make eye contact when she chooses to sleeping as what she enjoys doing. Unable to express her needs, but staff are aware of body language.

2. Disordered sleep pattern. She sleeps during the day and it is hard to get her to stay awake or sit up so she will be up often at night randomly walking the halls but then she will have nights where she will sleep during the day as well as during the night. So staff has just kind of learned to accommodate if she is going to be up at night that someone is watching the hallway near her room. She will often then want to just sit with one of the nurses if they are doing work on the med cart and so that will occupy her time as well.

3. BPSD. It is usually if she just needs redirection and ABH gel has been effective in decreasing any acting out yet it does not sedate her. We will continue with as is.

4. HSV-2 suppression. She has not had any break down in the last couple years that I have been taking care of her. I am going to decrease the valacyclovir to 500 mg one tablet b.i.d.
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Linda Lucio, M.D.
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