


PROGRESS NOTE
RE: Linda Miller
DOB: 12/08/1943
DOS: 06/02/2025
Rivermont MC
CC: Question of UTI.
HPI: An 81-year-old female seen in the day room, she was sitting up in her wheelchair, she was looking around somewhat and when I spoke to her, she did look at me intensely, but she did not speak. I continued to talk slow to her about one thing at a time and she seemed to be following; whether she understood, I am not sure. I did acknowledge that she was a teacher and she understood what was being done when we were rechecking a blood pressure and she smiled about that.
DIAGNOSES: End-stage primary progressive aphasia (nonverbal with dementia), advanced anxiety disorder, decreased stability of neck and trunk in Broda chair when not in bed, hypothyroid, GERD, HLD, disordered sleep pattern, and history of HSV keratitis.
MEDICATIONS: Unchanged from 05/06/2025, note.
ALLERGIES: Multiple, see chart.
DIET: Regular.
CODE STATUS: DNR.

HOSPICE: Enhabit.

PHYSICAL EXAMINATION:
GENERAL: The patient reclined in her Broda chair in the dining room. She just looked at me quietly. I was able to do somewhat of an exam without any resistance and, at some point, I looked down and she was looking at me with a smile.
VITAL SIGNS: Blood pressure 124/66, pulse 82, temperature 97.5, respiratory rate 14, O2 sat 98%, and weight 100 pounds. On 12/20/2024, she weighed 113 pounds.
HEENT: She has short thin dark hair that was cleaned and combed back. EOMI. PERLA. Nares patent. Moist oral mucosa. Overall appears much younger than stated age.
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CARDIAC: She has regular rate and rhythm without murmur, rub or gallop. PMI was nondisplaced.

RESPIRATORY: She does not understand deep inspiration or is not able to do it. Anterolateral lung fields are clear. No cough. Symmetric excursion.
ABDOMEN: Flat. Nontender. Hypoactive bowel sounds without masses.
MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. Generalized decreased muscle mass and motor strength. She is nonweightbearing. She is a full-transfer assist. There is Hoyer lift use.

NEURO: The patient is unable to voice needs, is primarily nonverbal due to primary progressive aphasia, but she will make eye contact and she can still smile when she is feeling good.
ASSESSMENT & PLAN:
1. Primary progressive aphasia. Continues to progress; at this point, it is slowly because there is not much left. She does not appear unhappy, hurting and when people are around, she will engage by looking at them and a smile.
2. Evidence of urinary discomfort. This was found by her hospice and they did contact me last week. The patient is incontinent. She is not able to sit on a toilet with a hat waiting to collect urine, so we are empirically treating her with nitrofurantoin 100 mg b.i.d. for seven days and we will await to see if there is any change in the baseline from which they saw that concerned them for a UTI.
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