


PROGRESS NOTE
RE: Anna Humphrey
DOB: 01/09/1933
DOS: 06/02/2025
Rivendell MC
CC: Medication adjustment.
HPI: A 92-year-old female who was observed in the dining room seated in a chair just randomly looking around and then later I saw her in her room where she was using a walker to get around. The patient has not had any recent falls. She goes to all meals, can occasionally be coaxed to doing an activity; otherwise, she just stays in her room and when I asked her what she does when she is in her room, it was tangential about talking to people on the phone, about things that she needed to do in her house etc. The patient has been on ABH gel for behavioral issues and it has been of benefit without any significant sedation or change in her baseline cognition. There needs to be a rewriting of her ABH prescription at pharmacy request. Her daughters do check in on her and will bring her things that she needs on occasion.
DIAGNOSES: Status post ORIF of right femur fracture 04/09/2025, severe unspecified dementia, BPSD i.e. delusional thinking and care resistance, depression, seasonal allergies, HTN and HLD.
MEDICATIONS: Depakote 250 mg q.d., Eliquis 5 mg b.i.d., Pepcid 20 mg b.i.d., PEG solution q.d. and ABH gel will be re-rewritten and I am not quite clear at this time as to what.
ALLERGIES: LIPITOR, CELEBREX, GABAPENTIN, NAPROXEN and EFFEXOR.
DIET: Regular with thin liquid.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is in her apartment, she randomly starts talking and just went from there.
VITAL SIGNS: Blood pressure 138/62, pulse 77, temperature 98.3, respirations 14, O2 sat 96% and weight 117 pounds, which is a weight gain of 4 pounds from admission _______.
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HEENT: She has shoulder length gray hair that appears combed and clean. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids.

CARDIOVASCULAR: She has a regular rate and rhythm. No murmur, rub or gallop noted.

RESPIRATORY: She has good respiratory effort on instruction. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Scaphoid, nontender. Bowel sounds present.

SKIN: Warm, dry and intact with fair turgor, just a few scattered old bruises in various stages of healing.

MUSCULOSKELETAL: She weight bears, has a manual wheelchair that she can use to get around like in her room; for distance, she requests transport. She will at times still use her wheelchair in her apartment to weight bear and get around.

NEURO: Orientation x1, occasionally x2. She has word apraxia; it takes her a while to find what she wants to say, but she is always very proper and does not make issue of it. She makes good eye contact. Her speech is clear, the content can be random and tangential, but if we just go along with it everything is fine. When she is relaxed and just talking about things she enjoys, she is very pleasant and then she can spontaneously become agitated and it is difficult to deal with her.

ASSESSMENT & PLAN:
1. BPSD. ABH gel has been effective. Recently, there has been a bit more agitation wherein I have been requested to increase the ABH gel. I did give consent for that and it is 1/25/1 mg with 0.5 mL given and what the staff are requesting now due to increased behavioral issues that she be given a full milligram, so she will receive the full 1/25/1 mg and that will be at DON’s request b.i.d. and we will see how she does; the goal is to avoid sedating her or worsening her baseline cognition and it should not be making it worse, so she will be given 125/1 mg/1 mL and she will be given 1 mL topical b.i.d. and assess how it does with any further adjustments to be made in the next three weeks roughly.
2. Hypertension. Her blood pressure is doing quite well on no blood pressure medication and we will continue checking at and only treat it if the systolic continues to be greater than 150/90.
3. Atrial fibrillation. She is on Eliquis 5 mg b.i.d., has not had any sustained increase in bruising or bleeding and we will continue with the medication.
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Linda Lucio, M.D.
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