


PROGRESS NOTE

RE: Peggy Wellborn
DOB: 10/07/1934
DOS: 01/14/2025
Rivermont AL
CC: Followup on disordered sleep.
HPI: A 90-year-old female who when I went into the room she was sitting in her wheelchair next to her bed. Her husband was still in bed they take a nap after lunch and get up just before dinner. When I asked how she was doing she said she was good and talked about pain and appetite, etc. She states that her appetite is good if she likes the food, which she states usually does. She denied any significant pain and told me that she has Tylenol that she can take, which she does. She has had no falls. Denied constipation, which has been an issue in the past and overall in good spirits. Her husband then brought out a photo that their children had reproduced in frame for them and it is a picture of the two of them on their wedding day as the only celebrated their 71st wedding anniversary.
DIAGNOSES: Advanced unspecified dementia, HTN, hypothyroid, HLD, GERD, dysphagia with chronic intermittent cough and gait instability uses a walker.
MEDICATIONS: Levothyroxine 100 mcg q.d., omeprazole 20 mg h.s. and 40 mg q. a.m., propranolol 40 mg b.i.d., Docusate one tab MWF, temazepam 7.5 mg h.s., torsemide 20 mg q.d., and B12 500 mcg q.d.
ALLERGIES: PCN and CODEINE.

CODE STATUS: Full code.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, seated comfortably and she appears in no distress.
VITAL SIGNS: Blood pressure 145/79, pulse 87, temperature 97.7, respiration 18, saturation 98% and weight 149 pounds, a weight gain of 5 pounds.
NEURO: She makes eye contact. Her speech is clear. Her voice is strong. She communicates her need. She asked questions that she needs too. Has some clear memory deficits, but states and she does not like to talk unless she is sure what she is saying.

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

RESPIRATORY: Normal effort and rate. Lung fields are clear.
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ABDOMEN: Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: The patient is in a manual wheelchair. She self-transfers. Can propel her chair. Husband however usually wants to push her and I have encouraged him to let her use her arms and propel herself along and she has no lower extremity edema.

SKIN: Warm and dry intact with good turgor.

ASSESSMENT & PLAN:
1. Disordered sleep pattern. The patient has been on temazepam 7.5 mg h.s. and it has been effective. Husband then shows me a mailer that they got from Humana their advantage program recommending a different sleep aid, i.e., trazodone or Ambien and it would be a lesser cost so I told him I would rather prescribe trazodone and will start at 50 mg h.s. and that will start once she is out of the current temazepam and they are both in agreement. I did reassure him dosage could always be adjusted.

2. GERD. She has had dysphagia confirmed by swallow studies with silent aspiration so the 40 mg q. a.m. of Prilosec have helped and I am going to increase the h.s. dose to 40 mg as well.

CPT 99350 and direct contact with husband giving intermittent information for her 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

