


PROGRESS NOTE

RE: Linda Miller
DOB: 12/08/1943
DOS: 10/15/2025
Rivermont MC
CC: Routine followup.

HPI: An 81-year-old patient with severe endstage primary progressive aphasia seen in her room. The patient was awake, listening to music that plays in her room, but she was very much alert and randomly looking about. I sat beside her bed and made eye contact with her which she made eye contact with me and she was giggling and just kind of making utterances that I could not understand, but she looked to be in good spirits. Staff tells me that she is usually in a good mood. Her husband comes by much less than he used to which was like every day and she is a total assist for all care. At meal times, she is fed of course and will eat until she does not want to and then she just would not open her mouth and looks at person blankly. She generally sleeps through the night. She has had in the past falls, but rolling out of bed. Now she has a hospital bed and she kind of settles into it and then they are able to propel it down so that it is close to the ground and then a bedside mat is placed so that if she does roll herself out, it is a very short distance to the bedside mat which is thick. 
DIAGNOSES: Endstage primary progressive aphasia, anxiety disorder, decreased neck and truncal stability which appears stable, hypothyroid, GERD, HLD, history of HSV keratitis – is on prophylactic therapy, and a history of disordered sleep pattern.

MEDICATIONS: No change.

ALLERGIES: Multiple, see chart. 

DIET: Regular with thin liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Petite elderly female lying in bed with just a blank stare.

VITAL SIGNS: Blood pressure 145/76, pulse 73, temperature 97.7, respirations 18, and O2 sat 98%.
HEENT: She has short brown hair that is combed. EOMI. PERRLA. She can make eye contact and then she can just have this blank expression as she is looking at me. Nares patent. Moist oral mucosa. She is able to take in food and swallow without difficulty.

RESPIRATORY: Anterolateral lung fields are clear. She does not understand taking a deep breath, but she had no cough and lung fields were clear to extent I could auscultate.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Flat and nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: She is thin, generalized decreased muscle mass and motor strength.

PSYCHIATRIC: Quiet. She does not seem fazed by anything around her. She is just off in her own world. 
SKIN: Warm, dry and intact with fair turgor. No bruising or breakdown noted.

ASSESSMENT & PLAN:
1. End-stage primary progressive aphasia. The patient is dependent for care in every aspect and it is provided. At this point in time, we will continue as is. Reminders to staff about making sure that after she is put into her bed that it is lowered to ground level and the bedside mat is pulled out. 
2. Medications reviewed. I have discontinued three medications that are at this point nonessential. 
CPT 99350
Linda Lucio, M.D.
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