


PROGRESS NOTE

RE: Anna Humphrey
DOB: 01/09/1933
DOS: 11/11/2025
Rivermont MC
CC: Followup on p.r.n. use of ABH gel.

HPI: A 92-year-old female seen in room. Earlier she had been in the dining room as she had come out for lunch and then went quietly back to her room. Staff states that she will usually come out to meals. She does take some coaxing. She was able to feed herself. She likes to spend free time alone in her room, but with some coaxing, she will come out for certain activities. The patient has four daughters and they continue to rotate coming out to see her so that she is seen by one of them at least two to three times a week. The patient when asked stated that she has no problem sleeping. Denied any pain. She has had no recent falls. 
DIAGNOSES: Severe unspecified dementia, BPSD – specifically resistance to care and delusional thinking that she reacts to and can become physically aggressive, seasonal allergies, HTN, HLD, and depression.

MEDICATIONS: ABH gel 1/25/1 mg/0.5 mL 0.5 mL b.i.d., Depakote 250 mg one q.d., Pepcid 20 mg b.i.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: Mechanical soft regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Thin older female seen in the room. She was quiet, but pleasant.

VITAL SIGNS: Blood pressure 137/75, pulse 69, temperature 97.8, respirations 17, O2 sat 98%, and weight 114 pounds.

HEENT: EOMI. PERRLA. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids. Her hair has grown long to her shoulders.
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RESPIRATORY: The patient cooperates with deep inspiration. Lung fields are clear. No cough and symmetric excursion.

CARDIAC: Regular rate and rhythm without M, R, or G. PMI nondisplaced.

ABDOMEN: Scaphoid. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: The patient has decreased muscle mass, adequate motor strength to get around. She moves arms in a normal range of motion. She ambulates in her room without her walker; otherwise she points to the walker and she states that that goes with her wherever she goes. No lower extremity edema.

NEURO: Orientation is x 1, occasionally self and Oklahoma. She is verbal, generally clear in speech. She will talk and it can be random in content. There are times that she can voice her needs.

SKIN: Thin and dry. There is no bruising or breakdown noted.

ASSESSMENT & PLAN:
1. Behavioral issues related to severe dementia. The patient has not needed any p.r.n. ABH gel as there have not been refractory behaviors. 
2. General care: Review of this past month’s blood pressure and heart rate are all within normal range. The patient is due for annual labs. So CMP, CBC and TSH are ordered. 
CPT 99310
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
