


PROGRESS NOTE

RE: Norma Farnon
DOB: 11/16/1950

DOS: 02/11/2025
Rivermont MC

HPI: The patient is 74-year-old female with severe frontotemporal dementia and MMSE score of 0 on 12/17/2024. The patient is independently ambulatory. She will allow walk around randomly. She has had a pattern of checking doors to see if she can get in and if she can shall go in and she likes to sleep in other people’s beds. She is redirectable. There has never been any aggressive response.

DIAGNOSES: Severe frontotemporal dementia, BPSD wandering needing continual redirection, HTN, GERD, HSV-2 suppression, and disordered sleep pattern.

MEDICATIONS: AVH gel 0.5/12.5/0.5 mg/0.25 mL to be placed at 8 a.m. noon and 4 p.m., Tylenol 500 mg q.a.m., Depakote 125 mg b.i.d., MVI q.d., trazodone 50 mg h.s., and valacyclovir 500 mg one tablet b.i.d.

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

CODE STATUS: DNR.

ALLERGIES: SULFASALAZINE.
PHYSICAL EXAMINATION:

GENERAL: Petite female found curled up in her bed during lunchtime. She did not want to get up despite being awakened.
VITAL SIGNS: Blood pressure 126/72, pulse 70, temperature 97.9, respirations 18, O2 saturation 97%, and weight 102 pounds, which is stable.

MUSCULOSKELETAL: The patient is independently ambulatory. She has had no falls. She moves her arms in a normal range of motion. No lower extremity edema. She is very thin with decreased muscle mass but adequate motor strength. She has a mild stoop to her posture and she just kind of flits around like a little fairy around the unit and she does not intentionally get in anyone’s way.
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NEURO: Orientation x1. She just looks about randomly not really connecting with people facially. She has limited verbal capacity will just utter or kind of groan but really does not form a sentence and unable to give information likely does not understand given information.

CARDIAC: She has a regular rate and rhythm. No murmurs, rubs, or gallop.

RESPIRATORY: She does not do deep inspiration. Lung feels clear. No cough. Symmetric excursion.

ABDOMEN: Scaphoid and hypoactive bowel sounds.

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

GI/GU: Incontinent of both bowel and bladder and it does not toilet itself.

ASSESSMENT & PLAN:

1. Severe frontotemporal dementia. The patient requires a lot of monitoring. She innocently just walks around likes to stay in bed. She is not able to voice her needs unlikely that she understands given information. She can be redirected but frequently reverts back to what she was redirected from. She can be very loving and pleasant there is nothing malicious in any of her actions. The AVH gel modifies some of her behaviors randomly getting about without compromising her baseline cognition or baseline alertness. I am not wanting to increase the medication so that staff always know where she is because she will be sleeping do not want to take away from her the pleasure she gets from just wandering about.

2. HTN review BPs show good control systolic ranging from 117 to 135 and O2 saturation are all from 96 to 98% so doing well.

3. Disordered sleep pattern. She does sleep through the night. There has been occasion that should get up and wander but that is infrequent and she will also sometimes nap during the day. Staff just will check in on her and make sure that she does get to meals.

4. HSV suppression. She has been on the acyclovir 500 mg twice daily since admit on 12/29/2021 she has not had any outbreak just leave her on the medication.
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