


PROGRESS NOTE

RE: Linda Miller
DOB: 12/08/1943
DOS: 10/22/2024
Rivermont MC
CC: Routine visit.

HPI: An 80-year-old female with primary progressive aphasia and unspecified dementia is seen today. She was in the dining area. The patient seated in a Broda chair due to decreased neck and truncal stability. The patient had been positioned midline and was able to maintain that throughout the time that I spent in MC. Staff reports that they do that daily with her and she has become better able to stay seated in the midline position, but by the end of the day, will often be leaning primarily to the right side. She has had no falls. She requires assist for 6/6 ADLs. She is on a finger food diet and she will feed herself that way. On occasion, she has to be prompted by staff. There is no evidence of dysphagia during eating or swallowing medications. Family remain involved in her care. 
DIAGNOSES: Primary progressive aphasia, unspecified dementia, anxiety disorder, Broda chair used due to poor neck and truncal stability, hypothyroid, GERD, and HLD.

MEDICATIONS: Unchanged from September note.

ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.

DIET: Regular finger foods.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated in her Broda chair, quietly looking around.

VITAL SIGNS: Blood pressure 125/76, pulse 75, temperature 97.4, respirations 18, O2 sat 97%, and weight 117 pounds, which is a weight gain of 9 pounds over 60 days.

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

ABDOMEN: Flat and nontender. Bowel sounds present.
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NEURO: She makes eye contact. She gave a slight smile when I smiled at her, primarily nonverbal. There were just a few garbled comments. Her affect is generally bland and she just looks around randomly, not able to follow direction. The patient was seated in her Broda chair. She was staying midline. She does not really move her arms or legs. She has generalized decreased muscle mass and motor strength. She is a full transfer assist as not weightbearing. 
SKIN: Thin, dry and intact. No bruising or abrasions noted.

ASSESSMENT & PLAN:
1. Primary progressive aphasia. Progression continues. She is now primarily nonverbal and as progression of dementia has occurred, she seems calmer, less distractible and more receptive to personal assist and care. Family is aware of this progression.
2. Neck and truncal instability. She has done better staying in midline position in a Broda chair. Previously, she would always quickly start leaning in one direction. Now, it takes sometime before she starts leaning if she is going to.

3. Anxiety. This appears to have decreased and I think in part it is a byproduct of her disease progression and maybe some acclimation to the environment she is in. We will continue with current care.
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