


PROGRESS NOTE

RE: Linda Miller

DOB: 12/08/1943

DOS: 07/30/2024

Rivermont MC

CC: New diagnosis of pneumonia.
HPI: An 80-year-old female with primary progressive aphasia and unspecified dementia concurrent with PPA is seen today. I was contacted this morning by her hospice who had found her to have room air hypoxia with O2 sats 84 to 88. They ordered a CXR getting order from there medical director and the x-ray returns positive for multifocal pneumonia. The patient had DuoNeb ordered, the hospice MD ordered them routine at q.6h., which is excessive for the patient and she will not be able to tolerate, so I have decreased it to once in the morning and once in the late afternoon and will need to have a face mask as it is not feasible for someone to sit there with her and hold the nebulizer. She was resting comfortably in room when seen, we were able to reposition her, so I could listen to her breathing without her being fussy. She did awaken and look around, but just said a few random words. Her husband and POA Keith Miller is currently finishing up a vacation and staff have agreed to just wait until he gets back in the next couple of days and then just let him know she does not appear to be in dire straits.

DIAGNOSES: Primary progressive aphasia, unspecified dementia, poor neck and truncal stability requiring Broda chair, hypothyroid, GERD, HLD, glaucoma, and anxiety.

MEDICATIONS: Unchanged from 06/18 note.

ALLERGIES: Multiple, see chart.

DIET: Regular finger foods.

CODE STATUS: DNR.

Linda Miller

Page 2

PHYSICAL EXAMINATION:

GENERAL: Older female resting comfortably in her bed. She was cleaned and in her nightgown. She did awaken and looked around, but just kind of uttered a few random words and continued with exam.

VITAL SIGNS: Blood pressure 142/84, pulse 79, temperature 97.5, respirations 16, O2 saturation 96%, and weight 111 pounds.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

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

RESPIRATORY: Nurse could sit her up. She was breathing deep enough that I could hear rales in the left lower lobe and negative on the right. She had no cough.

SKIN: Warm, dry and intact with fair turgor. No clamminess.

ASSESSMENT & PLAN:

1. New diagnosis of pneumonia, etiology unclear, aspiration may be cause. X-rays show patchy infiltrates in the perihilar region and left lower lobe with impression of multifocal pneumonia. I ordered 1 g IM of Rocephin initially which has been given and then I am ordering a followup 1 g IM tomorrow and, as she is a little more awake and able to drink or eat better, we will then start a p.o. antibiotic. It will be doxycycline 100 mg p.o. b.i.d. x5 days.

2. Social. I spoke with nursing staff who have interacted a lot with the patient’s husband and they suggest that we not call him regarding this issue, he is out of the country and will be home in two days and she is stable, so we will just address that with him when he returns.
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