


PROGRESS NOTE
RE: Linda Miller
DOB: 12/08/1943
DOS: 02/16/2026
Rivermont MC
CC: Decline.
HPI: An 82-year-old female with end-stage primary progressive aphasia when I went into the dining room, the patient was not present and she had already been fed as she is not able to feed herself and reached her limit, so was taken back to her room for nap. So, I saw her she was fast asleep I was able to examine her without her awakening. The patient was quieter. She generally will awaken and there was just a sense of being withdrawn. She has had no falls or other acute medical issues. Husband still comes in to see her, but it is may be 2 to 3 times a month as opposed to daily previously.
DIAGNOSES: End-stage primary progressive aphasia, anxiety disorder, decrease in neck and truncal stability, hypothyroid, GERD, disordered sleep pattern and history of HSV keratitis.
MEDICATIONS: Unchanged from 01/19 note.
ALLERGIES: NKDA.

DIET: Mechanical soft regular with thin liquid.
CODE STATUS: DNR.

HOSPICE: Enhabit Hospice.

PHYSICAL EXAMINATION:
GENERAL: Frail chronically ill appearing female and curled up sleeping soundly.
VITAL SIGNS: Blood pressure 136/69, pulse 77, temperature 97.8, respiration 18, O2 sat 91% and weight 115 pounds, which is weight gain of 3-5 pounds.

HEENT: Her face looks gaunt and somewhat drawn. Pale complected was slightly dry oral mucosa. Carotids clear.

RESPIRATORY: She does not take a deep inspiration, but her lung fields were clear. She had no cough. Symmetric excursion.

CARDIAC: No regular rhythm at a regular rate. No murmur, rub, or gallop.

MUSCULOSKELETAL: Generalized decrease muscle mass and motor strength. Intact radial pulses. No lower extremity edema. The patient is a curled up.

Linda Miller

Page 2

ASSESSMENT & PLAN:
1. End-stage primary progressive aphasia. The patient is stable. Does not seem to be in pain. She is now a total assist for 6/6 ADLs, limited ability to communicate her needs. Husband is aware.
2. Significantly decreased neck and truncal stability. She is transported in high back Brody chair and has to be transferred by staff to and from the chair is non-weightbearing.
3. Pain management. Has Norco one half tab a.m. and h.s. and that appears to be adequate for discomfort.
4. Disordered sleep pattern. The patient is now on Remeron 15 mg h.s. and if needed melatonin 5 mg p.o. can be given.
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