


PROGRESS NOTE
RE: Linda Miller
DOB: 12/08/1943
DOS: 11/19/2024
Rivermont MC
CC: Progressive decline.
HPI: An 80-year-old female seated in the dining room, she was looking around randomly when I sat next to her and asked basic question “how are you?” She would look at me and talk, but the content was random and gibberish in nature. _______ would just stop and then just quietly look around and then softly say something and that was it. Staff report that she is quieter and less resistant to care and then, when I saw her after lunch, she was lying in bed; she has a hospital bed with a bedside mat, the television was on and she was looking at it. I asked her a basic question and she looked at me and she said “yeah” it was clear, but a random answer and I was able to examine her without resistance.
DIAGNOSES: Primary progressive aphasia, unspecified dementia, advanced anxiety disorder stable, and poor neck and truncal stability requires Broda chair, hypothyroid, GERD, and HLD.
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 one q.d.
ALLERGIES: Multiple, see chart.
DIET: Finger foods.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Frail older female lying comfortably in bed.
HEENT: Her hair was disheveled. She is wide-eyed and just looking about randomly. She did not speak.
RESPIRATORY: Does not cooperate with deep inspiration, but lung fields are relatively clear anterolaterally and no cough.

CARDIAC: She has a regular rate and rhythm. No murmur, rub or gallop.

ABDOMEN: Flat, nontender. Bowel sounds present.
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GU/GI: The patient is fully incontinent of both bowel and bladder.

NEURO: Orientation to self, unable to voice needs _______ and, when she does verbalize, it is gibberish and she is speaking less frequently and it is briefer in duration.

SKIN: Warm, dry and intact. There was no bruising or skin tears noted.
ASSESSMENT & PLAN:
1. Primary progressive aphasia with advanced progression, speaking less and softer volume when she does and all gibberish.
2. Unspecified dementia. She is dependent on full assist for 6/6 ADLs and not able to make her needs known, so staff have become aware of expressions or about movements that she makes which indicate different things. She generally seems calm when her husband is not present.
3. Significant instability of neck and trunk. Broda chair to try to keep her midline and in bed, she is positioned straight and should she get out of that position, she is not able to reposition itself.
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