


PROGRESS NOTE
RE: Anna Humphrey
DOB: 01/09/1933
DOS: 09/03/2025
Rivermont MC
HPI: The patient is a 92-year-old female, seen in room. She was pleasant and engaging. She has a new room as there was flooding in her previous room. The new one is smaller and is cozier I asked her how she liked it and she said that she felt very comfortable in it and she liked the view that she had. I asked her about sleeping and her appetite and she stated that she sleeps good and she goes out to the dining room for meals. Staff report that she does eat, but she is kind of a picky eater. In review of her weights it has been stable. She actually gained a pound from last visit. The patient has had no falls or other acute medical events in the past 30 days.
DIAGNOSES: Status post right femur fracture with ORIF on 04/09/2025, severe unspecified dementia, BPSD, delusional thinking and care resistance, depression, seasonal allergies, HTN, and HLD.
MEDICATIONS: Ibuprofen 200 mg two tablets q.a.m. and 6 p.m., and PEG solution q.a.m.
ALLERGIES: LIPITOR, CELEBREX, GABAPENTIN, NAPROXEN and EFFEXOR.
CODE STATUS: DNR.
DIET: Mechanical soft regular with thin liquid.
PHYSICAL EXAMINATION:

GENERAL: The patient was cooperative to being seen in her new apartment.
VITAL SIGNS: Blood pressure 126/72, pulse 69, temperature 97.7, respiratory rate 18, O2 sat 98% and 112 pounds, which is weight gain of one pound in 30 days. BMI is 19.7.
HEENT: Her hair is long its grown passed her shoulders and combed. EOMI. PERRLA. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids.
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CARDIOVASCULAR: The patient has a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

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

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: The patient ambulates independently in her apartment. She has a walker that she is encouraged to use both in the apartment and outside. She has no lower extremity edema moves arms in a normal range of motion. Overall generalized decreased muscle mass and motor strength and balance compromise.

SKIN: Thin and dry. She has solar keratosis on sun exposed areas, but there is no breakdown noted.
ASSESSMENT & PLAN:
1. Severe dementia stable with actual decrease in her behavioral issues. We will just continue to monitor.

2. Pain management. This is related to her right hip fracture. The pain is less when she takes the ibuprofen. I am told that it works for her and she is not asking for anything p.r.n. for which she has oxycodone. In general, continue with care as is.
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