


PROGRESS NOTE

RE: Linda Miller
DOB: 12/08/1943
DOS: 05/04/2026
Rivermont MC
CC: Pruritus.

HPI: An 82-year-old female seen in her room. Her husband Keith was visiting the patient and requested that I see her while he was still here. He had some concerns about her. In room, the patient was lying quietly. She was awake and she had red bruising on her upper lid and on the lower eyelid. This was a result of the patient just persistently scratching around her right eye for a couple of days. Staff would try to redirect her. I gave her something to maybe help her sleep so that she would stop, but nonetheless she was still able to do it to the point of causing that significant bruising. She also has then been scratching around her peri-area and staff stated they had checked it and there was nothing as far as redness or chafing that was of concern. Again, the patient has primary progressive aphasia, she is not able to verbalize anything, she will make eye contact, but with a blank expression.
DIAGNOSES: End-stage PPA, anxiety disorder, decreased neck and truncal stability, hypothyroid, GERD, HSV keratitis affecting left eye, and disordered sleep pattern.

MEDICATIONS: Unchanged from 03/19/26 note.

ALLERGIES: Multiple, see chart.

DIET: Regular, pureed with thin liquids.

CODE STATUS: DNR.

HOSPICE: Enhabit.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female reclined in her wheelchair looking around randomly.

VITAL SIGNS: Blood pressure 120/82, pulse 78, temperature 97.0, respirations 18, O2 sat 98%, and weight 112 pounds.
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HEENT: The patient’s eyes were closed and got her to relax and was able to open her eyelids one at a time to look at each eye. The left eye, there is conjunctival pinkness and almost a granular appearance of the conjunctiva. Her right eye, only mildly pink. No significant drainage of either eye. Nares patent. Moist oral mucosa and violaceous bruise around her right upper eyelid and then under her right lower eyelid.

RESPIRATORY: She does not cooperate with deep inspiration, but lung fields are relatively clear with decreased bibasilar breath sounds secondary to effort.

CARDIAC: She had an irregular rhythm at a regular rate without MRG.

ABDOMEN: Flat and nontender. Hypoactive bowel sounds. No masses.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She is non-weightbearing. She has poor grip strength, not able to hold utensil etc., and is now fed.
ASSESSMENT & PLAN:
1. Pruritus which has resulted in scratching her right eye as well as increasingly in the peri-area where by exam I could see excoriations. So, I am ordering Atarax 25 mg given one-half tablet q.8h. p.r.n. and hopefully we will be able to see it arrive tomorrow and whether it is of benefit for her.
2. Conjunctival inflammation. Cipro eye drops 0.3% two drops to each eye three times a day for the next four days and we will continue with the eye drops for her left eye.
3. Weight monitoring. The patient’s current weight of 112 pounds is a weight loss of 3 pounds over the past six weeks. Her BMI is 21.9, so she remains within target range.
4. Social. I spoke with husband at length about a few things to include the pruritus and then the eye redness bilaterally that would be treated with Cipro. He understood and appreciated that something was being done for her.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
