


PROGRESS NOTE

RE: Linda Miller
DOB: 12/08/1943
DOS: 09/04/2024
Rivermont MC
HPI: An 80-year-old female with PPA seen in memory care. She is seated in her Broda. She is slightly leaning to the left. It starts from her head and just progresses downward. Staff has to reposition her and she can maintain it for a little bit. The patient is also able to grab onto food and hold it and she can feed herself, but staff also assisting by prompting her. She appears to do fairly well swallowing with both food and medications are crushed as able. Family remain involved in her care. 
DIAGNOSES: Primary progressive aphasia, unspecified dementia, poor neck and truncal stability – in Broda chair, hypothyroid, GERD, HLD, glaucoma, and anxiety.

MEDICATIONS: Unchanged from 08/30/24 note.

ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.

DIET: Finger foods.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated quietly in a Broda chair.

VITAL SIGNS: Blood pressure 128/64, pulse 70, temperature 97.0, respirations 16, O2 sat 96%, and weight 117 pounds.

RESPIRATORY: She does not know how to take deep inspiration or understand direction, but lung fields anterolaterally are clear. No cough.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.
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ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She is a full transfer assist as is non-weightbearing. She moves limbs in a slower random range and decreased range of motion.

NEURO: Orientation x 1. Looks about randomly. Affect generally flat. Staff reports that she is cooperative with care, taking medications and when fed. She is not able to voice her need. She is full assist with 6/6 ADLs and primarily nonverbal, occasional utterance that is random and unintelligible.

SKIN: Warm, dry and intact. No bruising or breakdown.

ASSESSMENT & PLAN:
1. PPA, progression continues. It is slow and she is stable. She does not seem to be in any emotional distress at this time. Staff monitor her and know when perhaps she is in discomfort physically or emotionally and that is addressed.

2. Dementia. Orientation at best is x 1 and is a full assist for 6/6 ADLs.
CPT 99350
Linda Lucio, M.D.
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