


PROGRESS NOTE

RE: Norma Farnon
DOB: 11/16/1950
DOS: 10/15/2025
Rivermont MC
CC: Fall followup. Readmit from Norman Regional.
HPI: A 74-year-old female who is independently ambulatory, but can be unsteady and has had a history of falls that occur just randomly. The patient’s dementia rules out walker use and she will not sit in a wheelchair for any length of time. She was walking along as per usual, unclear what happened, but she fell hitting the floor with the backside of her head. There is a healthy amount of bleeding. The decision to send her to the ER made. After evaluation in the ER, the patient returned back to the facility without sutures required to the laceration. It was bandaged over and secured. It did not take long after her arrival for the patient to remove the dressing. Fortunately, the bleeding had stopped. 
DIAGNOSES: Severe frontotemporal dementia, BPSD – not redirectable, care resistance, disordered sleep pattern, HSV-2 suppression, GERD and HTN.

MEDICATIONS: ABH gel 1/25/1 mg/0.5 mL topically to affected area, Tylenol 500 mg one tablet q.a.m., Depakote 125 mg b.i.d., MVI q.d., Zoloft 25 mg q.d., trazodone 50 mg h.s. and valacyclovir tablet 500 mg one tablet b.i.d.

ALLERGIES: SULFASALAZINE.

DIET: Minced, moist, regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female with just a blank look on her face.

VITAL SIGNS: Blood pressure 132/76, pulse 67, temperature 97.7, respirations 18, O2 sat 98%, and weight 102 pounds which is stable.

HEENT: She has wispy thin blonde hair and on her scalp was very clear the horizontal laceration about 5 cm in length. The edges of the lacerations were apposed. There was no drainage or bleeding noted. No redness, warmth or tenderness. Ocular – she made eye contact. She had normal range of motion of both eyes.
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CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: Remains independently ambulatory, moving arms in a normal range of motion. She is very thin with generalized decreased muscle mass and decreased motor strength. She walks about independently barefoot and can become unsteady and will correct herself occasionally.

SKIN: Warm, dry and intact.

ASSESSMENT & PLAN:
1. Scalp laceration status post fall. The laceration about 4 inches midline at the vertex does not require sutures or antibiotic. The area is to be kept clean and just monitor for any bleeding or other trauma that the patient may either inflict or sustain. 
2. Severe frontotemporal dementia. The patient is out and about from the moment she wakes up until she finally falls asleep. 
3. BPSD. She is not redirectable, will resist being made to sit down even when it is evident that she is fatigued and unsteady. The patient receives ABH gel b.i.d. at 0.5 mL.

4. Medication review. The patient has been for the last four years on HSV suppression with valacyclovir 500 mg b.i.d. I am going to decrease this to once daily. There has not been any issue with this and it is unclear if she actually ever had HSV-2. We will follow as time goes for any recurrence. 
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