


PROGRESS NOTE

RE: Linda Miller
DOB: 12/08/1943
DOS: 12/16/2024
Rivermont MC
CC: Clear dementia progression.
HPI: An 81-year-old female with end-stage primary progressive aphasia is seen in room. She is in a Broda chair, which was reclined. She increasingly sleeps throughout the day. Her speech has been basically garbled and word salad, but at this point she has significantly decreased any attempt to verbalize. She is basically dependent on full assist for 6/6 ADLs, unable to express her needs and unclear that she understands anything said to her. The patient’s husband was somewhat distressed about the dementia progression and wondering what can be done that is going to make a difference. The staff here tried speaking with him, but he just was not able to accept basically that inevitable progression. We ran into him when we were going to MC and I spoke to him and he then was just open about the difficulty of watching this happen to his wife and the difficulty of his children being able to communicate with her from other states, but he seemed to be leaving in better spirits and know that she is being well cared for. So, the patient was sound asleep in her room, it was clear that she had had bowel incontinence; later, when the staff went in and changed her, I inquired about any resistance and they said that there is none that she pretty much just kept her eyes closed.
DIAGNOSES: Primary progressive aphasia; is now primarily nonverbal, unspecified dementia end-stage, advanced anxiety disorder stable, poor neck and truncal stability; is in Broda chair full-time, hypothyroid, GERD and HLD.
MEDICATIONS: Reviewed to come to only essential medications. Remeron 15 mg will be decreased to MWF only and assess whether it makes a difference in her sleeping, levothyroxine 75 mcg q.d., calcium citrate, D3 two tablets will be discontinued, Celebrex 200 mg q.d., we will hold it and assess daily for pain; if it appears she is having pain, then the medication will be restarted daily, and stool softener will be decreased to MWF as the patient has routine stools that are soft and often more than one daily. Zirgan gel, which is ophthalmic ointment, placed five times a day to both eyes to treat HSV-2 keratitis, which the patient does not have. The patient also has Tylenol Extra Strength 500 mg one capsule q.4h. p.r.n. The patient has difficulty swallowing medications and this as it is an EX cannot be crushed, so we are going to change it to liquid form.
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ALLERGIES: Multiple, see chart.

DIET: Finger foods.

CODE STATUS: DNR.

HOSPICE: Enhabit Hospice.

PHYSICAL EXAMINATION:

GENERAL: Frail, chronically ill-appearing female asleep in her reclined Baroda chair, did not awaken at all during visit.
VITAL SIGNS: Blood pressure 140/82, pulse 67, temperature 97.2, respirations 16, O2 sat 95%, and weight 113 pounds.

HEENT: She has full-thickness hair. Did not open her eyes. Nares patent. Slightly dry oral mucosa.

NECK: Supple with clear carotids.

RESPIRATORY: She has a normal effort and rate. Decreased bibasilar breath sounds. No cough. Lung fields clear.

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

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

SKIN: Warm, dry and intact.

ASSESSMENT & PLAN: Medication review. I have changed two medications to MWF and that is the Remeron and the docusate stool softener I have discontinued D3 and Zirgan and then I am holding Celebrex x1 week with daily check to assess pain and if she is having pain to give the patient the Celebrex and we will do that or we will change it to Tylenol Extra Strength, which she has available in liquid form.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
