


PROGRESS NOTE
RE: Linda Miller
DOB: 12/08/1943
DOS: 01/13/2025
Rivermont MC
CC: Followup on HSV keratitis and dementia progression.
HPI: An 81-year-old female with end-stage primary progressive aphasia seen in room. She is reclined in her Broda chair with a little throw over her. She is quiet and just looks about. The patient is primarily nonverbal. Was able to examine her without any resistance. At last visit Remeron, which she receives at h.s. was changed to MWF and the Docusate stool softener also changed to MWF and discontinued D3 and Zirgan. Husband this week asked whether she needs to continue the Zirgan. The patient was treated for zoster of the ophthalmic nerve. The ophthalmic branch was involved. She did not require hospitalization, but was seen in the ER and a script for Zirgan, which is treatment for ophthalmic keratitis due to HSV. She received the initial prescribed treatment and he asked whether it needs to continue, which I do not believe it does. Her husband monitors everything and unrealistic about the patient’s actual diagnosis and progression. She is quiet, looks about randomly.
DIAGNOSES: End-stage primary progressive aphasia is now nonverbal, unspecified dementia end-stage, advanced anxiety disorder stable, poor neck and truncal stability, is in Broda chair fulltime, hypothyroid, GERD and HDL.
MEDICATIONS: D3 two tabs q.d., Celebrex 200 mg one tab q.d., levothyroxine 75 mcg q.d., Remeron 15 mg h.s., Docusate plus 1 q.d. and Zirgan 0.15% gel one drop to left eye five times daily.
ALLERGIES: Multiple, see chart.

DIET: Finger foods.

CODE STATUS: DNR.

HOSPICE: Enhabit Hospice.

PHYSICAL EXAMINATION:
GENERAL: Chronically ill appearing female, reclined in her Broda chair, just randomly looking about.
NEURO: Nonverbal. Unable to communicate need, generally a blank expression and just looks about randomly. No facial expression indicating emotion or need.
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MUSCULOSKELETAL: Non-weightbearing. Minimal movement of her limbs. Not able to hold utensil. Has to be fed and is dependent on full assist for 6/6 ADLs.

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

RESPIRATORY: Does not do deep inspiration. Decreased bibasilar breath sounds. Lung fields are relatively clear. No cough. Symmetric excursion.

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

SKIN: Warm and dry intact with fair turgor.

ASSESSMENT & PLAN:
1. End-stage primary progressive aphasia, has been nonverbal for several months probably close to eight months and not able to indicate need in any way and is a full assist for 6/6 ADLs.
2. Question of Zirgan for HSV keratitis just to reassure husband.  I am doing a short course of Zirgan gel 0.15% a thin ribbon along the lower left eyelid t.i.d. x10 days and then we will be done with that.
3. Pain management.  It is clear that she is uncomfortable.  Norco 5/325 mg one half tab one in the morning and one at h.s. routine and t.i.d. p.r.n.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
