


PROGRESS NOTE
RE: Anna Humphrey
DOB: 01/09/1933
DOS: 03/10/2025
Rivermont MC
CC: Routine followup.
HPI: A 92-year-old female who was seen in the dining room seated across from another resident and they had both shared the table for lunch. I was pleasantly surprised as patient’s pattern is. She spends all of her free time as well as meal time in her room. I am told that it has just been recently with a lot of encouragement that she has come to the dinning room for a meal. I greeted both residence and told the other that I would meet with her first and we kind of just started talking about how she is doing. I reviewed her medications for her and that seemed to engage Anna. She was interested in what was being said and asked me if I did the same things for her and I told her we would review her medications as well as her problem list and review what we are doing and she was happy about that. Staff states that she is appropriate when she is in the dining room. She will interact a little bit seems comfortable with a couple of people versus everyone in the room. She is able to feed herself and has a good appetite. The patient has had no falls or other acute medical events this past 30 days. The patient’s daughters continue one at a time to visit her bring her things that she needs on a recent visit one of them wanted to know why her room smelled like urine and it was a again explained to them that she is incontinent of urine and that rather than cooperating with routine brief check and change that she does not let people change her. She changes herself, but underlying problem had been that she would then stash her soiled briefs under the mattress or the couch cushions. At this point, we seem to have broken her of that habit. Housekeeping go into her room every week checking to make sure that there is no stashed, soiled clothing, or brief.
DIAGNOSES: Severe unspecified dementia, MMSE score of 6 with BPSD, delusional thinking and denial of compliance with personal care, depression, seasonal allergies, HTN, and HLD.
MEDICATIONS: Unchanged from 02/11 note.
ALLERGIES: Multiple, see chart.
CODE STATUS: DNR.
DIET: Regular.
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PHYSICAL EXAMINATION:
GENERAL: Elderly frail appearing female seated in dining room. She was cooperative to being seen there.
VITAL SIGNS: Blood pressure 124/66, pulse 63, temperature 98.4, respirations 16, O2 sat 98% and weight 116 pounds, which is weight gain of 3 pounds.

HEENT: Has shoulder length gray hair that is generally styled today, was a bit disheveled. She did have her make up on. EOMI. PERRLA. Anicteric sclera. Nares patent. Native dentition. Good repair and moist oral mucosa.

CARDIAC: Regular rhythm at a regular rate without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: It took some effort, but she was able to take deep inspiration. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Scaphoid. Bowel sounds present without distention or tenderness.

MUSCULOSKELETAL: The patient is independently ambulatory. She has generalized decreased muscle mass and motor strength. Moves limbs in a fairly normal range of motion. No lower extremity edema. Intact radial pulses. Goes from sit to stand and vice versa. Using armchair table for support. The patient does have a walker in the event of need, but she defers using it.

PSYCHIATRIC: She still remains guarded, the initial contact with other people, but it does not last as long and once she has spent time with a person few times she seems more ready interactive.

ASSESSMENT & PLAN:
1. Severe dementia with BPSD of agitation and anxiety. ABH gel 1/25/1 mg/0.5 mL 0.5 mL topical applied 9 a.m. and 6 p.m. routine and I am adding an additional b.i.d. p.r.n. use available.
2. Care resistance this has been decreased with Depakote 250 mg given routinely at 6 p.m. It seems to be of benefit without sedation.
3. Weight gain. The patient today is 116 of weight that she has hovered at for about four months toward the end of last year then lost some weight. Her BMI is now 19.9, so just below her target range. Add protein drink daily at 2 p.m. as a snack. Her most recent T-protein and ALB are 5.3 and 3.3 on 08/20/24.
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