


PROGRESS NOTE

RE: Linda Miller
DOB: 12/08/1943
DOS: 05/13/2024
Rivermont MC
CC: Routine visit.

HPI: An 80-year-old female who was noted to be in her Broda chair. Her husband was present and taken her outside for little bit for fresh air and then returned her so that I could visit with both of them. Today, the patient was groomed. She had let them combed her hair. She had lipstick on and I noted that to her she looked very pretty. She seemed to understand what I was saying and smiled. Staff reports that she has a good appetite. She is fed and has been eating all of her meals for the last week. Her baseline weight was 99 pounds. Today, she weighs 111 pounds which is a very pleasant surprise to her husband. He notes that her appetite is much improved something he could not get her to do it at home. She is transported in a Broda chair. She does lean. She has wedge cushions that can be placed on either side. Staff reports that she is compliant with care. She sleeps through the night. She is fed. She eats all of her meal and no evidence of pain.

DIAGNOSES: Primary progressive aphasia with unspecified dementia occurring as PPA progresses, neck and truncal instability in a patient who is non-weightbearing, glaucoma, anxiety disorder, GERD, hypothyroid, HLD and history of urinary retention monitored.

MEDICATIONS: Unchanged from 04/23/24 note.

ALLERGIES: Multiple see chart.

DIET: Finger foods with feed assist.

CODE STATUS: DNR.

HOSPICE: Enhabit Hospice.

PHYSICAL EXAMINATION:

GENERAL: The patient reclined in her Broda chair. She is leaning to the left. She has a bolster in place helping support her trunk.
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VITAL SIGNS: Blood pressure 126/86, pulse 77, temperature 97.6, respirations 17, O2 sat 97%, and weight 111 pounds which is a 12-pound weight gain from admit.

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

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

MUSCULOSKELETAL: She has very poor neck and truncal stability. She does the a Broda chair which is generally reclined and side bolsters to support her trunk.

NEURO: The patient’s orientation is x1. She recognizes husband. She is primarily nonverbal. Occasionally, she will utter something that is nonsensical. Affect is variable with situation.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Neck and truncal stability, unable to reposition self. No lower extremity edema and generalized decreased muscle mass and motor strength.

2. Primary progressive aphasia appears endstage and stable.

3. Neck and truncal stability. Accommodate her lean with reclining Broda chair and wedge supports on either side to prevent leaning.

4. Weight gain. The patient is now 111 pounds since admit. Husband states her baseline weight at home was 99 pounds as it was on admit. Her current BMI is 19.1 so just below the low end of normal for her target range. We will continue with feeding as well as supplemental protein drinks.

5. Social. I spoke with husband, answered some questions. He seems to understand the outcome and progression though there is still some denial, but he visits with her and seems to enjoy the time he spends with her as well as she seems to enjoy going outside when he takes her.

6. Megace use. The patient is receiving Megace 400 mg q.d. MWF and this certainly appears to have been beneficial for the patient. We will continue as is.

CPT 99350 and direct POA contacted 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
