


PROGRESS NOTE

RE: Linda Miller

DOB: 12/08/1943

DOS: 07/11/2025
Rivermont MC

CC: Followup on urinary discomfort.

HPI: An 81-year-old female who was seen in the day room. She was in a high-back chair and was brought in after I had been there a while and she had a little bit of smile on her face and looking around at the table. She is nonverbal and has advanced dementia, but she can still smile and just looked happy to see everybody.

DIAGNOSES: End-stage primary progressive aphasia (nonverbal with dementia), advanced anxiety disorder, decreased neck and truncal stability, hypothyroid, GERD, HLD, disordered sleep pattern, and history of HSV keratitis.

MEDICATIONS: ______ q.a.m., Celebrex 200 mg q.a.m., Cosopt eye drops one drop to right eye b.i.d., Norco 5/325 mg one tablet b.i.d. and p.r.n., levothyroxine 75 mcg q.d., Lumigan eye drops one drop OU h.s., Remeron 15 mg h.s., Senna Plus q.a.m. one tablet, and Sudafed PE one tablet q.a.m.

ALLERGIES: Multiple, see chart.

DIET: Regular pureed.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient reclined in her high-back chair. She was alert and looking around with a smile on her face; when someone spoke to her, she would look in their direction, if she gets excited she can laugh loudly like a giggling noise, which is the most verbal that I have heard her lately.
VITAL SIGNS: Blood pressure 136/65, pulse 72, temperature 97.4, respirations 18, O2 saturation 98%, and weight 103 pounds, which is a weight gain of 3 pounds.

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

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: She has intact radial pulses. No lower extremity edema. Generalized decreased muscle mass and motor strength in positioning and when she is either up or lying down she has to be midline because she cannot support her neck or trunk.

SKIN: Warm, dry, and intact with good turgor. There is no bruising, breakdown, or other lesions noted.

NEURO: She makes eye contact, again is nonverbal, but will utter or laugh and today she seemed in good spirits.

ASSESSMENT & PLAN:

1. End-stage primary progressive aphasia. I think we are there at the end-stage, the point now is keeping her comfortable and safe, which we are and I think husband has also just come to the place of acceptance that this is what it is and it is no one’s fault that it has not changed.

2. Followup on evidence of urinary discomfort. The patient was treated with Keflex 500 mg q.8h. for seven days and that seems to have gotten rid of what appeared to be urinary discomfort; not able to get a UA for C&S given her incontinence.

3. Anxiety disorder. Really, no evidence of it today and we will just hope that that is something that lessens as perhaps the primary progressive aphasia advances.

CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

