


PROGRESS NOTE
RE: Anna Humphrey
DOB: 01/09/1933
DOS: 01/13/2025
Rivermont MC
CC: Routine followup.
HPI: A 92-year-old female seen in room. She prefers to spend time in her room. She seems content looking out the window she will watch TV, she has magazines that she will look through and she states that she has four daughters and there is one of them around every day. She will occasionally come out to the dining room for meals and she will appear to interact with other residents. While the patient is verbal she tends to just ramble on and it is not always clear what she is saying and she seems tolerant when other residents are doing the same thing. She has had no falls or other acute medical issues.
DIAGNOSES: Advanced unspecified dementia, BPSD of noncompliance this is now intermittent versus all the time, depression, seasonal allergies, HTN, HDL and history of neurogenic syncope.
MEDICATIONS: Unchanged from 12/16 note.
ALLERGIES: Multiple, see chart.
CODE STATUS: DNR.
DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and well groomed, no distress.
VITAL SIGNS: Blood pressure 132/70, pulse 69, temperature 97.3, respirations 17 and weight 116 pounds, which is stable.

MUSCULOSKELETAL: She was ambulating independently in her room. Moves limbs in a normal range of motion. No lower extremity edema.

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

NEURO: Orientation x1-2. Her speech can be clear. It is not always clear what she is referencing. She will smile, repeats herself, focuses on her daughter and OU and what her husband who was a coach did and I am told that she comes out onto the unit as she chooses and appears to do okay around other residents.

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

ABDOMEN: Soft. Scaphoid. Bowel sounds present. No distention or tenderness.
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ASSESSMENT & PLAN:
1. Unspecified dementia advanced, stable without behavioral issues and she is slowly incorporating more into the unit interacting with other residents.
2. BPSD managed with ABH gel without compromising her cognition or alertness and depression appears to be stable more now that she has family involvement coming to see her and she knows that they will show up on certain days and I think the Ativan and the ABH gel has also helped.
CPT 99350
Linda Lucio, M.D.
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