


PROGRESS NOTE

RE: Anna Humphrey

DOB: 01/09/1933

DOS: 05/06/2025

Rivermont MC

CC: Followup on how the patient is doing with PT.
HPI: A 92-year-old female who was seen in the dining room after activity time and before meal. She was seated quietly looking around not really interacting with anyone. I approached her and she became more receptive to talking. The patient is currently having physical therapy. I asked her how she liked it, she shrugged her shoulders; staff told me though that she appears to like it and she does not resist any time that they come. I complimented the patient on her gait, she appeared to be more steady and upright and just appeared more confident in her gait. She stated she sleeps good at night, she has a good appetite, she talks to her daughter; she has three or four and they take turns occasionally visiting her.

DIAGNOSES: Status post fracture of right femur with surgical pinning and staple removal on 04/09/25, severe unspecified dementia, BPSD in the form of delusional thinking and care resistance, depression, seasonal allergies, HTN, and HLD.

MEDICATIONS: Unchanged from 04/14 note.

ALLERGIES: Multiple, see chart.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: A petite elderly female initially standoffish and then relaxed and was interactive.

VITAL SIGNS: Blood pressure 136/72, pulse 73, temperature 97.7, respirations 16, O2 saturation 97%, and weight 115 pounds, which is down 1 pound.

Anna Humphrey

Page 2

HEENT: She has shoulder length hair, is actually really full and thick EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD.

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

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds hypoactive. No distention or tenderness.

SKIN: Warm, dry, and intact with good turgor.

MUSCULOSKELETAL: The patient weightbears. She has a manual wheelchair that she can use to get around and she does not propel it over large distance and will request to be pushed. She has good grip strength.

NEURO: Once she feels comfortable, she will make eye contact and then just start randomly talking, she will laugh and just have a range of motion. She can be very pleasant when she relaxes and just joins in.

ASSESSMENT & PLAN:

1. BPSD. ABH gel has been really good for the patient taking the edge off helping her to relax, but still be alert and attentive. She is just much easier to deal with as well and we will continue with current dosing as is.

2. Pain management. Tylenol appears to be effective. She takes two tablets of 325 mg on a p.r.n. basis and can ask for it, she will alternate that with ibuprofen 200 mg. Oxycodone 5 mg works well for her and that is generally her preference, it does not appear to make her drowsy or lose her balance etc.

3. General care. Her last labs were 08/20/24. T-protein and ALB were low and she was started on protein drinks, so in the next month or two, we will recheck those values.
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