


PROGRESS NOTE

RE: Linda Miller
DOB: 12/08/1943
DOS: 11/11/2025
Rivermont MC
CC: Routine followup.

HPI: An 81-year-old female with end-stage primary progressive aphasia was in the dining room after lunch and quietly seated in her Broda chair. She was alert and looking around, when I was ready to see her she made eye contact, but it was just kind of a blank expression. She will look around and occasionally will make some kind of utterance that is nonsensical, but like she is attempting to communicate. The patient will just look around and smile, she seems content. Staff report that she has not been upset or tearful, is sleeping through the night, taking her medications, is fed by staff and receptive to that. One thing that the staff noted is that she will reach out to grab things in the air that it is obvious she is having delusions and there are things that she sees that she is trying to touch or get a hold of. She has not had any problem with overreaching. 
DIAGNOSES: End-stage primary progressive aphasia, anxiety disorder, decreased neck and truncal stability; the patient is in a Broda chair, hypothyroid, GERD, HLD, history of disordered sleep pattern and history of HSV keratitis on prophylactic therapy.

MEDICATIONS: Norco 5/325 mg one-half tablet a.m. and h.s. with one-half tablet t.i.d. p.r.n., levothyroxine 75 mcg q.d., Lumigan eye drops one drop OU h.s., Remeron 15 mg h.s., Senna Plus one tablet h.s., and Sudafed PE one tablet q.d.
ALLERGIES: Multiple, see chart.

DIET: Regular pureed with thin liquid.

CODE STATUS: DNR.

HOSPICE: Enhabit Hospice.

PHYSICAL EXAMINATION:

GENERAL: Petite older female, appears to be seated comfortably in her Broda chair just randomly looking about.
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VITAL SIGNS: Blood pressure 137/75, pulse 76, temperature 97.6, respirations 18, O2 sat 97%, and weight 112 pounds.

RESPIRATORY: Anterolateral lung fields were clear. She does not understand deep inspiration.

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

ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: She has decreased neck and truncal stability with the Broda chair helping to stabilize her. She is minimally weightbearing with full assist. She has decreased grip strength and generalized decreased muscle mass and motor strength. No lower extremity edema.

NEURO: Orientation to self. She will often look in the direction of someone saying her name. She responds by smiling and occasionally will just make an utterance, not able to communicate her need and it is unclear that she understands what is stated to her, but she does like being around other people and will just look around in her excitement or interest will be just by trying to straighten herself up.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. End-stage primary progressive aphasia. The patient appears stable. She actually looked very good today and seemed more clear-eyed than usual. She just likes looking around randomly and to be around other people, so she was having a good afternoon. 
2. Glaucoma. She gets her eye drops every h.s. as directed with the Lumigan.

3. Disordered sleep pattern. Remeron appears to really help that, so she sleeps through the night, no early morning awakening.
4. Hypertension. Review of BP in good control. No need for p.r.n. medications.
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