


PROGRESS NOTE

RE: Anna Humphrey

DOB: 01/09/1933

DOS: 06/03/2026
Rivermont

CC: Increased agitation.

HPI: A 93-year-old female who was in the dining room before lunch was being served, she was seated just looking around. She had a scowl on her face and nurse tells me that she has been in a bad mood more than a good mood for the last several weeks just being a bit irritable, not wanting people to get close to her, and fusses with the staff for what she thinks isn’t being done right. Her daughters have not visited in this past month either and whether she notices that or not is unclear. Staff report that she sleeps through the night. She comes to meals, feeds herself, and will go to her room when she is ready at times it is difficult getting out of her room. She has had no falls or other acute medical issues.

DIAGNOSES: Severe unspecified dementia, MMSC on 11/2025 was 5, and BPSD. She resists care and isolates. She has delusional thinking, HTN, HLD, depression, and seasonal allergies.

MEDICATIONS: Unchanged from 05/04 note.

ALLERGIES: LIPITOR, CELEBREX, GABAPENTIN, NAPROXEN, and EFFEXOR 

DIET: Regular within liquid and vanilla Ensure one bottle MWF.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Very petite older female seated off by herself, just staring straight ahead with the scowl on her face and of interest no one approached her.
VITAL SIGNS: Blood pressure 119/61, pulse 64, temperature 97.7, respirations 16, O2 saturation 98% and weight 103 pounds, which is a weight loss of 7 pounds since January and a weight loss of 10 pounds since November 2025.

HEENT: She has shoulder length straight hair that is combed. EOMI PERLA. Nares patent. Moist oral mucosa. She has kind of scowl on her face and is just staring straight ahead.
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NEURO: Orientation x1 occasionally just self in Oklahoma but not sure where in Oklahoma. When she is in a good mood we will make eye contact with people and occasionally laugh. She will converse though the content is random and out of context can also be gibberish. She does not seem to be aware of any of those features when she speaks. The patient does what she likes to do, she does not take redirection well. She can be very stubborn and she will get on the people for that and the comments she is making again random and out of contact. She occasionally can voice her need, but for the most part no and it is clear she does not understand what is said to her.

MUSCULOSKELETAL: She has significantly decreased muscle mass and motor strength. She remains weightbearing. Moves arms in a normal range of motion. No lower extremity edema. She is ambulatory in a short space like her room otherwise has to be transported via wheelchair.

SKIN: Very thin and dry a lot of solar change face, neck, arms, and hands nothing that is appears to be of concern.

RESPIRATORY: She does not cooperate with deep inspiration does not understand the direction.

CARDIAC: She was very impatient with sitting still so I could listen to her heart I did manage to get it about 10 seconds and it was a regular rate and rhythm.

ABDOMEN: Scaphoid, nontender, and bowel sounds present.

PSYCHIATRIC: She is generally off in her own world randomly looks about speaks randomly and nonsensically. She does not seem to be distressed or aware of any of her deficits.

ASSESSMENT & PLAN:

1. Severe unspecified dementia. The patient for the most part generally feels content. She likes to be by herself in her room, which she does most of the time and on occasion like today when she came out into the dining room awaiting lunch. She was seem to be okay with being in there but did not interact with anyone. Behavioral issues are infrequent.

2. Isolation/delusional thinking. I am going to start patient on risperidone 0.5 mg at h.s. and will increase it to twice daily as her tolerance is evident.

3. Medication review. I have discontinued four nonessential medications.
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Linda Lucio, M.D.
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