


PROGRESS NOTE

RE: Norma *_______*
DOB: 11/16/1950

DOS: 11/18/2024
Rivermont MC

CC: Routine followup.

HPI: A 74-year-old female was seen in the dining room she had actually come in and eaten and then she was up and just kind of quietly walking around the dining room. She wanted to come over and sit where I was speaking to another resident and were able to redirect her to the ADON. Overall, the patient is actually pleasant. She likes being around other people but she will just walk into a situation then randomly walk away. She makes a lot of eye contact, but she does not speak a lot of residents kind of do not know what to do with her. She is not aggressive or generally not inappropriate. When I told her I wanted to see her, she was fine with that then I wanted her to sit down so that I could examine her and she did not want to sit down, she continued to walk around and I was able to meet up with her in the hallway and just tell her that if she just stood still I could listen to her heart and lungs and she was quiet and just looked around randomly while I did what I needed to do and then when I told her I was done she just started walked away. Later then I did see her trying to going to another resident’s room to lay down but just pulled her back away.

DIAGNOSES: Advanced frontal lobe dementia, BPSD in the form of randomly going into others rooms getting into their beds, no ill intent, HTN, GERD, HSV-II suppression, and disordered sleep pattern.

MEDICATIONS: Unchanged from 11/12.

ALLERGIES: SULFASALAZINE.

CODE STATUS: DNR.

DIET: NCS with Ensure one carton b.i.d.
PHYSICAL EXAMINATION:

GENERAL: Petite female who just lightly walks around the dining area and then out into the hallways to examine her. She did not want to sit down or go back into the dining room so I was able to examine her standing up in the hallway.
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VITAL SIGNS: Blood pressure 142/80, pulse 76, temperature 97.3, respirations 18, O2 saturation 97%, and weight 102 pounds.

HEENT: She has very thin blonde hair that is just disheveled but looks cute, watery blue eyes. Nares are patent. Moist oral mucosa. Native dentition in fair repair.

NECK: Supple with clear carotids.

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

RESPIRATORY: She does a few deep breaths and then it is just normal respiration. Her lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Scaphoid and hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: Decreased muscle mass but adequate motor strength. No lower extremity edema. Independently ambulatory. Moves limbs in a normal range of motion.

SKIN: Warm, dry, and intact with good turgor.

NEURO: Orientation to self, primarily nonverbal. Makes fleeting eye contact, somehow she can communicate if she is uncomfortable or need something. She is redirectable and she moves around very quickly and quietly.

ASSESSMENT & PLAN:
1. Frontotemporal dementia advanced, nonverbal at this stage. She is redirectable if you are able to physically get her to do or go where you need her. Speech does not compete with her at this point. She will have certain facial expressions. The staff knows how to interpret of whether she is in pain or need something else and they can then tend to her.

2. History of disordered sleep pattern. She is on trazodone 50 mg h.s. and this appears adequate. She will sleep through the night without appearing to be fatigued the next day.

3. HSV-II suppression. She has remained on valacyclovir 500 mg b.i.d. and has not had an outbreak since I have been taking care of her.

4. Weight issues. She moves around continually unless she is in bed sleeping and her p.o. intake is minimal so she brings more than she takes and her current weight of 102 pounds she has been to before her low was 99 pounds and higher was 110 so we will just keep an eye on it. She does have protein supplement drinks.
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