


PROGRESS NOTE
RE: Peggy Wellborn
DOB: 10/07/1934
DOS: 02/10/2025
Rivermont AL
CC: Followup on cough.
HPI: A 90-year-old female observed propelling herself to lunch with her husband in tow and then later when seen as I have come to understand they do after lunch they both get back into bed for a nap and they were getting up as I was knocking on the door. She was the last one out of bed, but was cooperative. When asked, the patient denied any falls or other acute medical issues since she was seen last. She denied any untreated pain, no difficulty sleeping and, as to constipation, she has not had a problem with that, in fact she requested that one of her medications i.e. MiraLAX be changed to when she needs it because she is going too much, so told her we would do that and, while she is going more often, she still remains continent. The patient had had just this continuous intermittent dry cough almost like a cough/trying to clear her throat and on review of her medications she was on no ACE inhibitors or ARBs and I added Prilosec 40 mg a.m. and h.s. that started on 01/15/2025, and staff note that there has been a decrease in her cough and in the time that I was with her I did not hear her at all cough. The patient states that she sleeps through the night without any problem. She still enjoys being with her husband and doing things and she denied that there was anything about him that she needed to be concerned about.
DIAGNOSES: Advanced unspecified dementia; MMSE score 12/30 indicating severe dementia, so new diagnosis will be severe unspecified dementia, HTN, hypothyroid, HLD, GERD, and gait instability; uses a walker.
MEDICATIONS: Unchanged from 01/14/2025, note.
ALLERGIES: PCN and CODEINE.
DIET: Regular with thin liquids.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:
GENERAL: The patient is awake and pleasant. She looks around, a little bit confused.
VITAL SIGNS: Blood pressure 130/84, pulse 91, temperature 97.1, respiratory rate 19, O2 sat 98% and weight 148 pounds.
CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to effort. Lung fields otherwise clear. No cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: She is in a manual wheelchair, she can self-transfer with some assist frequently by her husband and she can propel her chair, but often her husband will push her using the back of her wheelchair almost as his walker. She has no lower extremity edema. Moves arms in a normal range of motion. Generalized decreased muscle mass and motor strength. She moves her limbs in a fairly normal range of motion. No lower extremity edema.
NEURO: She makes eye contact. She knows who I am. She states a few words at a time and it can at times be garbled, it is hard to understand and husband will often step in and speak on her behalf. Orientation is to self and Oklahoma; she does not know what city. Her affect at times can be bland while she just curiously looks around. She does not seem to get upset or worked up about things and when needed she can ask for help or voice what is bothering her.
SKIN: Warm, dry, and intact. No bruising or breakdown noted.
ASSESSMENT & PLAN:
1. Disordered sleep pattern. The patient is finishing the remaining temazepam of 7.5 mg left in stock and then, due to insurance no longer covering that though it had been effective for the patient, she will be starting trazodone 50 mg at h.s. and we will monitor how that works for her.
2. Cough. I did not hear it occur once when I was with her, it was brought up and she did not have any comment. Husband stated that she really was not coughing anymore, so whatever it is it is working, we will keep those things in place. Reflux may have been part of it, so we will continue with b.i.d. Prilosec.
3. Bowel medications. The patient has done well with normalizing her BMs. She receives MiraLAX q.d. that will be changed to p.r.n. She is capable of asking for medications. The MiraLAX is a bit too effective and it interferes with her getting about her day as she has to stay near the toilet room.
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