


PROGRESS NOTE
RE: Anna Humphrey
DOB: 01/09/1933
DOS: 02/11/2025
Rivermont MC
CC: Full urinary incontinence with specific behavioral issues.
HPI: A 92-year-old female with severe unspecified dementia, MMSC score of 6 and florid urinary incontinence is seen in room today. It is evident walking into room that the patient is incontinent most likely now urinating on her furniture as well as her bed. Previously staff told me that because of the heaviness of the odor when patient was not in room housekeeping went through to clean it and found that she was hiding soiled briefs under couch cushions, under her mattress and clear mark set her couch had been urinated on. They were able to clean everything and decrease the odor, but I think some of the behavioral issues have recurred.
DIAGNOSES: Severe unspecified dementia with MMSC score of 6, BPSD, random urinary incontinence, noncompliance to personal care, depression, seasonal allergies, HTN and HLD.
MEDICATIONS: ABH gel 125/1 mg/0.5 mL one mL topically 9 am and 6 pm and Depakote 250 mg h.s.
ALLERGIES: Multiple, see chart.
CODE STATUS: DNR.
DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female ambulating independently allowed us in room.
VITAL SIGNS: Blood pressure 145/80, pulse 868, temperature 97.5, respirations 16, O2 saturation 97% and weight 113 pounds, which is three pound weight loss since 12/24.

NEURO: She makes eye contact and smiles. Her speech is clear. The content can be random and lighthearted. Her facial expression is somewhat guarded and watching and then she will seemingly everything is okay now it is time to leave. She is not able to give information or voice her need and orientation is to self only and Oklahoma.
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CARDIAC: She has an irregular rhythm at a regular rate without murmur, rub or gallop.

RESPIRATORY: she has a decreased effort at a normal rate with decreased bibasilar breath sounds and no cough.

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

MUSCULOSKELETAL: She has an independent gait. Moves arms in a normal range of motion. No lower extremity edema. She has generalized decreased muscle mass and motor strength is almost skeletal in appearance at times. 
ASSESSMENT & PLAN:
1. Urinary incontinence it is clearly permeating the smell in her room, so the housekeeping staff will get in there and deep clean it when she is not present and family will be made aware in the event patient is upset about it.
2. Behavioral issues. The ABH gel has been effective so far in decreasing behavioral problems. I am going to write that it be applied 15 minutes before she is to take a shower to see if we can get her to cooperate with less resistance. It has been all most two weeks since she allowed them to shower her.
3. Senile frailty. BMI is 19.4 and if it declines further we will recommend family to supply protein drink, so she can have one started at least three days weekly and see if she will make it daily.

4. Hypertension. Reviewed BPs the highest systolic reached is 146. She tends to actually be all the readings are in the 140s not exceeding 146 and diastolic are all in the 180s. If needed we will consider low-dose antihypertensive next month rather.
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