


PROGRESS NOTE

RE: Linda Miller
DOB: 12/08/1943
DOS: 08/30/2024
Rivermont MC
CC: Slow decline.
HPI: An 80-year-old female with primary progressive aphasia and unspecified dementia seen. She is in a Broda chair. She has decreased neck and truncal stability for which she has bilateral supports. She was just randomly looking around with a bland affect. Recently O2 which was a holdover from hospitalization and she was wearing it routinely, it has been taken off and random O2 sats have been checked and they are generally in the 90s, so there is no indication for continuing O2. The patient is generally compliant with care and medications. She is dependent on staff assist for 6/6 ADLs. Her husband who has been very involved in her care remained so, but he visits less frequently.

DIAGNOSES: Primary progressive aphasia, unspecified dementia, poor neck and truncal stability requiring Broda chair, hypothyroid, GERD, HLD, glaucoma and anxiety.

MEDICATIONS: Os-Cal two tablets q.d., Celebrex 200 mg q.d., levothyroxine 75 mcg q.d., Remeron 15 mg h.s., and Senna Plus q.d.

CODE STATUS: DNR.

ALLERGIES: Multiple, see chart.

DIET: Finger foods.

PHYSICAL EXAMINATION:

GENERAL: Female lying in Broda chair looking around randomly.

VITAL SIGNS: Blood pressure 130/72, pulse 63, temperature 97.6, respirations 17, O2 sat 93%, and weight 108 pounds.

RESPIRATORY: Decreased bibasilar breast sounds secondary to effort. Lung fields are clear. No cough.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.
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MUSCULOSKELETAL: She is a full transfer assist. Poor neck and truncal stability. She requires straightening and Broda chair for support.

NEURO: Orientation x 1, primarily nonverbal. If she does speak, it word solid, unable to communicate need or give information, unclear that she understands what is said to her.

ASSESSMENT & PLAN:
1. Primary progressive aphasia. Progression continues. It seems to have slowed down a bit, but she is primarily nonverbal at this point. There were times that she does speak. It is unintelligible. Her affect is generally blunted or bland.

2. Unspecified dementia. She is dependent on full assist for 6/6 ADLs. She has a finger food diet and used to do well with that. Now, staff has to queue and prompt her to eat. If she does not, they will then feed her.

3. Anxiety. This appears to be doing better and we will just follow.

4. Social. Husband remains involved in her care, but less aggressively.
5. Pneumonia. When I was here last, the patient was diagnosed based on physical exam and x-rays. So, I am going to discontinue DuoNeb and Tussin DM is no longer indicated.
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