


PROGRESS NOTE
RE: Peggy Wellborn
DOB: 10/07/1934
DOS: 04/28/2025
Rivermont AL
CC: Followup on PT.
HPI: A 90-year-old female, she and husband were in their room napping after lunch, but while he awoke readily, she got up at the last minute. She is actually very pleasant and opted to stay in bed while I talked to her and examined her. The patient gets around in a manual wheelchair that her husband transports her in. She is capable of propelling it and acknowledged that she lets him do it. She is currently receiving physical therapy to build her strength and increase her stamina and she acknowledges that that is a good thing for her to be doing; yet, outside of therapy, she is letting her husband continue to transport for her. Overall, the patient states she is doing good. Staff report that she comes out to all meals, occasionally an activity, but napping is her favorite pastime. She has had no falls or other acute medical issues.
DIAGNOSES: Severe unspecified dementia with MMSE score 12/30, HTN, HLD, hypothyroid, GERD, gait instability; uses a walker.
MEDICATIONS: Omeprazole 40 mg q.a.m. and 10 mg h.s., PEG solution q.a.m., propranolol 40 mg b.i.d., docusate one capsule q.d., temazepam 7.5 mg h.s., torsemide 20 mg q.d., B12 500 mcg q.d.
ALLERGIES: PCN and CODEINE.
DIET: Regular mechanical soft.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is lying comfortably in bed. She is awake and watching conversation between her husband and I.
VITAL SIGNS: Blood pressure 128/68, pulse 93, temperature 97.7, respiratory rate 19, oxygen saturation 97%, and weight 142 pounds.
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MUSCULOSKELETAL: She moves all limbs. She is weight bearing. She can walk in her room for short distances holding onto furniture until she gets to her wheelchair and she can propel it using her feet. Moves arms in a normal range of motion. She has no lower extremity edema.

NEURO: She makes eye contact. She is soft-spoken. She smiles and is actually very pleasant. She can give information about herself, but it is limited and she likes to ask questions of me that have nothing to do with her.
ASSESSMENT & PLAN:
1. Insomnia. The patient is on temazepam 7.5 mg h.s. and sleeps well on it. The question is the next day drowsiness that she has, so we will look into a lower dose of same medication.
2. General care. We will continue with PT. The patient states that she thinks it is helping her and I encouraged her now to be the one to get herself around rather than waiting for her husband to do it. We will see how that works.
3. Unspecified dementia. The patient’s MMSE score 03/20/25, was 12 and MMSE score February 2024, was 12 indicating severe dementia, so cognitive decline is stable.
CPT 99350 and direct family contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

