


PROGRESS NOTE

RE: Linda Miller
DOB: 12/08/1943
DOS: 05/06/2025
Rivermont MC
CC: Routine followup.

HPI: An 81-year-old female with endstage primary progressive aphasia seen today in dining room. She was in a Broda chair slightly reclined, looking around, made eye contact briefly. The patient will randomly talk or mumble. She was cooperative to exam, but not able to give information. The patient is a retired RN who wrote books on breast-feeding that are still used in OB/GYN clinics and hospital. She has had no falls or other acute medical issues.

DIAGNOSES: Endstage primary progressive aphasia, advanced anxiety disorder, decreased neck and truncal stability; is in Broda chair when out of bed, hypothyroid, GERD, HLD, disordered sleep pattern, and history of HSV keratitis.

MEDICATIONS: Os-Cal q.d., Celebrex 200 mg q.d., dorzolamide eye drops one drop right eye b.i.d., Norco 5/325 mg one-half tablet q.a.m. and h.s. and one-half tablet t.i.d. p.r.n., levothyroxine 75 mcg q.d., Lumigan OU h.s., Remeron 15 mg h.s., Senna Plus one tablet q.d., and Sudafed PE one q.d.
ALLERGIES: Multiple, see chart.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail chronically ill-appearing female in Broda chair.

HEENT: She has short brown hair. She is just looking around randomly. EOMI. PERLA. Nares patent. Moist oral mucosa. Mouth slightly ajar.
RESPIRATORY: Normal respiratory effort. She does not take deep inspiration. She had no cough and symmetric excursion. She does not appear SOB with activity though her activity level is limited.
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CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

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

SKIN: Warm, dry and intact with good turgor. No bruising noted.

PSYCHIATRIC: She did not appear agitated or in any way distressed. She seems comfortable in her environment and seems quite comfortable with the caretakers around her.

ASSESSMENT & PLAN:
1. End-stage PPA. The goal is to keep her comfortable, safe and monitor for aspiration.
2. Anxiety disorder. The patient is not receiving any anxiolytic medication and appears to be doing well without it.
3. Myalgias/arthralgias seem to be adequately addressed with the Norco and Celebrex. She does have p.r.n. Tylenol at 500 mg q.4h. p.r.n.

CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
