


PROGRESS NOTE
RE: Norma Farnon
DOB: 11/16/1950
DOS: 09/03/2025
Rivermont MC
CC: Routine followup.
HPI: A 74-year-old female who was not in the dining room. I was told that she had come through and then left without eating they could not coax her to sit down and then later saw her wearing a floor length burgundy velvet dress, which no one is sure were it came from. She was walking around randomly made eye contact with myself and the nurse and just stood with us and then went about on her way. I am told that she has had no acute medical issues in the past 30 days. She did, however, have a fall when she was pacing the hallways as she does when she fell to the ground she landed and hit the left side of her face on the side rail as she was falling. She ended up with a large blister on the lateral aspect of her left eyebrow and staff wanted me to check two lesions on her head and it turns out she is got two large sebaceous cysts on her scalp reassured them that they are benign. There is nothing that needs to be done and cannot really excise them in this setting.
PHYSICAL EXAMINATION:

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: She does not cooperate with deep inspiration. Baseline breathing she is clear lung fields without cough and symmetric excursion.
ABDOMEN: Scaphoid. Nontender. Bowel sounds present.
NEURO: Orientation to self. She is alert looks around. She can speed, but content is random it is unclear that she understands what is said to her. She is not really able to give information. She has a very short attention span.
ASSESSMENT & PLAN:

1. Severe frontotemporal dementia. She has had recent staging showing increased severity of her dementia. She has no aggression it is just she paces continually and when tired she tends to lean while walking and that results generally in a fall with injury. She is difficult to redirect when she is like that cannot get her to sit down or rest.
2. BPSD. She was having some episodes of crying and anger outbursts. I ordered ABH gel and Zoloft was increased and that seems to have really helped stopping both of those issues.
3. Left eyebrow injury. This is related to a recent fall. There is a large blister I told them just to pat dry the area to clean it and it will resolve itself with time. No need to cover it with the dressing. That will be resolved. We will just leave it alone.
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