


PROGRESS NOTE

RE: Linda Miller
DOB: 12/08/1943
DOS: 04/23/2024
Rivermont MC
CC: Routine followup.
HPI: An 80-year-old female with advanced primary progressive aphasia is seen today. She is seated in the dining room. She is kind of sitting of by herself and just staring randomly adding to space. When she was spoken to by the nurse or other residents, she does not really seem to notice it and will kind of flinch, but not look around or make eye contact. Previously, the patient was having constipation versus diarrhea given her IBS symptoms. She had been started on Linzess, as family reported she took it at home with benefit. There was no constipation, but she did have intermittent loose stools throughout the time taking Linzess. At this point in time, her bowel pattern has somewhat normalized. She is incontinent. The patient’s primary diagnosis continues to progress daily. She remains in a Broda chair due to poor neck and truncal stability. Her husband was adamant about her being able to stay in a manual wheelchair, but to have her strapped into it so she would remain upright. He is made well aware of that this violates ethical and state standards, but he would continue to call the state regarding these issues.

DIAGNOSES: Primary progressive aphasia, neck and truncal stability requiring Broda chair, hypothyroid, GERD, HLD, glaucoma, anxiety disorder, and history of urinary retention.

MEDICATIONS: Calcitrate two tablets q.d., Celebrex 200 mg q.d., Celexa 10 mg q.d., levothyroxine 75 mcg q.d., Linzess 290 mcg capsule one q.o.d., Megace 400 mg q. MWF, Remeron 15 mg h.s., omeprazole 20 mg q.d., Senna Plus q.d., and Flomax h.s.

ALLERGIES: Multiple, see chart.

DIET: Finger food.

CODE STATUS: DNR.

HOSPICE: Enhabit Hospice.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated in her wheelchair. She was quiet, just staring out into space, and did not respond to her name.

VITAL SIGNS: Blood pressure 130/75, pulse 61, temperature 97.4, respirations 16, O2 sat 98%, and weight 108 pounds, this is up 4 pounds from 02/26/24.

RESPIRATORY: Normal effort and rate. Her lung fields are clear. No cough and symmetric excursion.

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

MUSCULOSKELETAL: Poor neck and truncal stability, in a manual wheelchair. She would just fall right or left or just fall forward. In the Broda chair, she is much more stable. She is non-weightbearing for transfer, so is a full transfer. No lower extremity edema. Generalized decreased muscle mass and motor strength.

NEURO: The patient is dependent for full assist on 6/6 ADLs. Orientation x1 only. She is primarily nonverbal. When she does speak, it is just parts of words or just gibberish, unable to give information.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:
1. Primary progressive aphasia, appears to be close to endstage. She is kept safe. She does not appear to be in emotional distress and I will just follow what is in the patient’s best interest.

2. Weight loss. Her weight has gone from 99 pounds to the current 108 pounds on 400 mg of Megace q.d. We will continue that for now. She is a full feed assist.

3. Anxiety disorder. Anxiety/agitation appeared to be adequately controlled on low dose citalopram, leave as is.

4. Pain management, adequately controlled with Celebrex and she has p.r.n. Norco for breakthrough pain.

5. IBS symptoms. The patient appears to be doing well with how things are right now. The Linzess q.o.d. and Senna Plus two tablets q.d. So, we will continue with care as is.
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