


PROGRESS NOTE
RE: Linda Miller
DOB: 12/08/1943
DOS: 03/25/2024
Rivermont MC
CC: Fall followup.
HPI: An 80-year-old female with primary progressive aphasia who is seated in a high-back wheelchair. The patient was leaning to the right, staff reposition her, but she has poor neck and truncal stability, so she eventually gets into a leaning position again. She also had a left hip fracture with ORIF and status post SNF stay and this was 07/05/2023. Husband is involved in her care. He believes that there should be some kind of binding her to the back of the high-back chair so that she stay straight up and does not lean. It has been explained to him that physically that would be a restraint and then he has asked for medication that would maybe just make her drowsy and lean back the chair, but she was still stay lying back flat and he has been made aware of the chemical sedation is not acceptable. On 03/05/2024, the patient was treated for constipation using her hospice and on 03/17/2024, she had a fall where she fell forward out of her high-back chair in the dining room. She hit her head, was sent to the ER, returned with no new orders, CT negative for acute bleed, no fractures.
DIAGNOSES: Primary progressive aphasia, neck and truncal instability requires high-back wheelchair, status post left hip fracture with ORIF in 07/2023, requires positioning when seated, hypothyroid, GERD, HLD, glaucoma, anxiety disorder and history of urinary retention.
MEDICATIONS: Unchanged from 02/26/2024 note.
ALLERGIES: Multiple, see chart.
DIET: Regular with thin liquid.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Confused-appearing female in her high-back chair seated in the day room. Quiet and just randomly looking around.
VITAL SIGNS: Blood pressure 132/75, pulse 76, temperature 97.4, respirations 16, and 99 pounds.
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RESPIRATORY: Does not cooperate with deep inspiration. Lung fields are clear. Decreased bibasilar breath sounds secondary to effort. No cough.

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

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

GU: The patient is incontinent of urine, in an adult brief. She had a Foley catheter that was removed and she has been able to void spontaneously.

NEURO: Orientation times one. She makes intermittent eye contact. Affect is flat, was able to examine her without resistance. She has verbal capacity, words are random, some are clear, some not, but they are out of context. She has difficulty conveying her needs and it is unclear that she understands any information given.
SKIN: Warm and dry. She has an abrasion on her forehead that is healing, unclear how it occurred.
ASSESSMENT & PLAN:
1. Primary progressive aphasia. Continue in high-back wheelchair. There is some component of leaning that is going to occur, we are not able to do restraint and that has been explained repeatedly to the husband.
2. Left hip fracture with ORIF. There was a followup left hip x-ray done on 10/26/2023, and it showed total hip arthroplasty. No evidence of malalignment or dislocation. The tip of the fixation screw in the acetabulum, however, resides in the soft tissues medial to the ilium in the region of sciatic notch, so there has not been evidence of pelvic or abdominal discomfort.
3. Hypoproteinemia. T-protein and ALB were 4.9 and 3.4 on 10/31/2023. She does not receive protein drinks at this time. We will do a six-month CMP to see if there has been any improvement.

4. Weight issues. Her current weight of 99 pounds is down from 104 pounds on 02/26/2024. The patient is on Megace 400 mg q.d. MWF. I am going to hold the medication and see how she does without it over the next couple of weeks; if she has further weight loss, then we will consider restarting it, but the fact that she has not gained weight while on it is an indication to discontinue.
CPT 99350 and POA contact call with VM and I will speak with him tomorrow.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

