


PROGRESS NOTE

RE: Anna Humphrey
DOB: 01/09/1933

DOS: 01/19/2026
Rivermont MC

CC: Routine followup.

HPI: A 92-year-old female seen in her room she was sitting on her bed just staring out the window and she made eye contact with me and smiled I asked her how she was doing and she just begins talking randomly and I just listened and then within a few minutes I went to open her door looking out into the hallway and there was a woman standing there and it turns out it is one of her four daughters who was here to visit her and she looked into her mother’s room and her mother was walking toward her and she just stopped and said oh my goodness is that my child and it was just very sweet affection between the two of them and how happy it made patient. I did tell her that her mother has been doing much better. She does stay in her room a lot but she likes to come out for meals and she seems to enjoy sitting with the other people at the tables for meals. Her daughter was happy to hear that her mother is doing good. Staff tells me that patient comes out for meals she is cooperative with taking her medication personal care can be an issue but then she gives in and they are able to change her or shower her. Her room today had a urea odor to it and patient had been taking off her own briefs when they were wet and just putting them in the garbage can and no one had checked to see whether it needed to be emptied so that was taken care of today.

DIAGNOSES: Severe unspecified dementia, BPSD in the form of isolation and occasional care resistance, i.e. bathing, delusional thinking to which patient aggressively reacts, HTN, HLD, depression, and seasonal allergies.

ALLERGIES: LIPITOR, CELEBREX, GABAPENTIN, NAPROSYN, and EFFEXOR. Multiple see chart

DIET: Regular and mechanical soft with thin liquid.

CODE STATUS: DNR.

MEDICATIONS: ABH gel 1/25/1 mg/0.5 mL and 0.5 mL at 9 a.m. and 6 p.m., Depakote 250 mg 9 a.m., Pepcid 20 mg 9 a.m. and 6 p.m., IBU 200 mg two tablets q.a.m. and 6 p.m., and PEG solution q.d.
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PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 120/65, pulse 77, temperature 97.7, respirations 18, and weight 110 pounds, which is a weight loss of 6 pounds since 12/10/2025.

NEURO: The patient makes eye contact. She smiles. She is verbal but content is random. She sometimes will ask questions that are appropriate and then goes onto a topic that is not understandable and she likes time by herself in her apartment and talking about her daughters or seeing them is always the highlight of her day and she just generally seems to calmer than I think she has been since she has been here.

MUSCULOSKELETAL: She ambulates independently. Moves limbs in a normal range of motion. Has no lower extremity edema.

CARDIAC: Regular rate and rhythm without MRG. PMI nondisplaced.

RESPIRATORY: She does have a good respiratory effort. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Flat, nontender, and bowel sounds present. No masses or HSM.

SKIN: Warm, dry, and intact with fair turgor. No bruising or breakdown noted.

PSYCHIATRIC: The patient again somewhat of a loner she can be pulled out into having meals with other residents but it is limited how much time that she will stay out of her room amongst a crowd as she calls it and she spends a lot of time reminiscing about her husband and her girls when they were younger. She enjoys talking about that so when I see her I will ask her and then will spend some time with her just sharing about her family. Her daughters are also good about coming to see her routinely.
ASSESSMENT & PLAN: The patient is due for annual labs so CMP, CBC, and TSH are ordered.

Linda Lucio, M.D.
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