


PROGRESS NOTE
RE: Anna Humphrey
DOB: 01/09/1933
DOS: 05/04/2026
Rivermont MC
CC: Routine check.
HPI: A 93-year-old female seen in her room, she was sitting on her bed facing the window which looks onto some grass and then a parking lot, she likes to sit there and just look out. When myself and the nurse entered, the patient looked at us and smiled. I told her I was just here to check on her and see how she was doing. She starts talking and it is random in content; mixture of her talking about herself and her kids and then just kind of rambling, but she seemed very engaged in what she was saying, so I listened. She likes to be social, but she does not come out into the facility often, she will for meals and then generally goes back to her room. Her daughter still checks in on her, so she has that contact. She has had no falls or other acute medical issues. She has started to refuse certain medications and had some breakthrough agitation and aggression as a result.
DIAGNOSES: Severe unspecified dementia; 11/19/2025 MMSE was 5, which is severe, BPSD in the form of care resistance and isolation, delusional thinking, HTN, HLD, depression and seasonal allergies.
MEDICATIONS: Depakote 125 mg b.i.d., ABH gel 1/25/1 mg/0.5 mL and it is 0.5 mL topical b.i.d., Pepcid 20 mg q.d., IBU 200 mg two tablets q.a.m. and 6 p.m., and PEG solution q.d.
ALLERGIES: LIPITOR, CELEBREX, GABAPENTIN, NAPROXEN and EFFEXOR.
DIET: Regular with thin liquid and Vanilla Ensure one bottle MWF.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Petite elderly female seated on the edge of her bed just looking out the window. She just starts randomly talking when I say hello to her and she seemed to enjoy just talking. She was cooperative to being seen, but did not understand what I was doing and I had to explain each thing to her.
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VITAL SIGNS: Blood pressure 120/82, pulse 89, temperature 96.0, respiratory rate 19, oxygen saturation 97% and weight 105 pounds; a weight loss of 5 pounds.
HEENT: Her hair has gotten very long. EOMI. PERLA. Nares patent. Dry oral mucosa.

NECK: Supple.

CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough and symmetric excursion.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Loss of muscle mass and motor strength. The patient is still ambulatory in her room where she spends the majority of her time, she will come out for a meal and occasionally is transported.

SKIN: Her skin is thin, dry, and intact.

PSYCHIATRIC: She is really just kind of off in her own world. She will just look about randomly and talk nonsensically, but does not seem distressed in any way.
ASSESSMENT & PLAN:

1. Severe dementia. She has also become more frail manifest with weight loss and limited walking, staying in her room more and not interacting with others as she used to.
2. Care resistance. Whether it is showering, eating or taking her medications, it occurs and there is no talking with her about it, so the Depakote that she was refusing in pill form 125 mg b.i.d. I am changing it to Depakote Sprinkles so that is will be put in pudding or food of some type, so we will start with that and then Ativan 2 mg will be made available one p.o. b.i.d. p.r.n. as she has refused at times when they were going to shower her or change her brief and her clothing that she may have soiled and hopefully she will be more agreeable with medication.
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