


PROGRESS NOTE
RE: Linda Miller
DOB: 12/08/1943
DOS: 12/12/2023

Rivermont MC
CC: General followup.
HPI: An 80-year-old female with primary progressive aphasia is seen today. She is seated around the table or she has had lunch. She is wheelchair-bound and tends to lean today its leaning to the left. Her husband has been frustrated with this thinking that there would be some way that he could put a band around her and kind of hold her to the back of the wheelchair so that she would be in an upright position. He even called the State on that and they came here and rolled out that was something that could be done and the facility was in the clear not keeping therapy from the patient. She was quiet, but as I talk with other residents at the table she started to tune in and she made a few comments that were random. I asked her questions and she just looked at me, she did not know how to answer. The patient was provided with the baby doll as she was a pediatric nurse and this seems to be a source of comfort for her. She will just pad it or keep her hand on it so that will continue. Also the patient sustained a left hip fracture underwent ORIF and subsequent SNF, which started on 07/05/23. The patient was then returned to the unit with an indwelling Foley, which has remained most likely it was placed for convenience as she had a hip fracture with surgery and could not weight bear at this point. I talked to staff about the ethics of keeping it in for staff comfort. Right now, we will see how she does her mobility overall has declined so that has to be factored in.
DIAGNOSES: Primary progressive aphasia, gait instability with lean to the left status post multiple physical therapies and status post left hip fracture with ORIF, loss of ambulation, hypothyroid, GERD, HLD, glaucoma, anxiety disorder, and history of urinary retention.
MEDICATIONS: Bethanechol 10 mg t.i.d., D3 two tabs q.d., Celebrex 200 mg q.d., Celexa 10 mg h.s., Depakote 125 mg b.i.d., Pepcid 20 mg b.i.d., levothyroxine 75 mcg q.d., Linzess 290 mcg q.o.d., Megace 400 mg q.d., Remeron 15 mg h.s., olanzapine 5 mg one tab Tuesday and Thursday – it has actually been discontinued, Flomax h.s., and omeprazole 20 mg h.s.
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ALLERGIES: Multiple see chart.
CODE STATUS: DNR.
DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female in her chair in the dining room with other residents.

VITAL SIGNS: Blood pressure 136/78, pulse 71, temperature 96.9, respiratory rate 18, and weight 104 pounds stable.
CARDIAC: She has regular rate and rhythm. She has a soft systolic ejection murmur throughout pericardium. No rub or gallop.

ABDOMEN: Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: She is in her wheelchair. There is cushion on the left side to help keep her from leaning to the left. However, her neck and head are leaning to the left with eventually that body weight winning out. She moves her arms and limited range of motion did not observe weight-bearing. She does not propel her manual wheelchair. She has no lower extremity edema trace perhaps at the ankle.

NEURO: Orientation x1. She makes eye contact just appears at times confused or vacant. She will look around at other residents and will comment to her, but she does not really say anything in return. She is total assist for all ADLs. Orientation x 1 has verbal capacity. She says a few words sometimes they can be appropriate. She tries to engage in conversation. She is not able to give much information in clear short and long-term memory deficits.
ASSESSMENT & PLAN:
1. Pill dysphagia. This is something the med aide told me after I had finished exam and she said that she has difficulty with pills and was spit them out. I am doing medication review and discontinuing four pills that are not essential replication of other medications.
2. Weight concerns on decreasing her Megace MWF its in liquid form. Her weight while 104 pounds and low is still adequate for the time. We will dose on MWF.
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Linda Lucio, M.D.
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