


PROGRESS NOTE
RE: Peggy Wellborn
DOB: 10/07/1934
DOS: 05/05/2026
Rivermont AL
CC: The patient decline.
HPI: A 91-year-old female with severe unspecified dementia continues to have these episodic spells were she has altered mental state that will last for varying brief periods and she will appear fatigue and then slowly regain her baseline, which is confused. Her husband states that he has seen these episodes continue they come on without any warning and he just patiently will wait and then it seems to come out of it and he states that she seems tired and it takes her a little bit to kind of come around. I asked him if he has overall seeing her decline. The patient states that she sleeps more it is harder to get her up and get her going and that she does not talk as much as she used to. The patient is generally got her husband at her side as he looks out for her and is ready to help her when he sees if she needs it. The patient has not had any falls or medical events requiring an ER visit. In general, staff as well as her husband states that she does not appear to be in physical pain or emotionally distressed. The patient’s husband does not like to leave her by herself so she is usually with him.
DIAGNOSES: Severe unspecified dementia episodes of blacking out variable duration, senile debility with progression, HTN, HLD, hyperthyroid, and GERD.
MEDICATIONS: Unchanged from 03/17/2026 note.
ALLERGIES: CODEINE and PCN.
DIET: Mechanical soft regular with thin liquid.
CODE STATUS: DNR.

HOSPICE: Valir Hospice.
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PHYSICAL EXAMINATION:

GENERAL: Elderly female seen slashed down in her wheelchair. She is quiet with just a blank expression on her face.
VITAL SIGNS: Blood pressure 127/69, pulse 93, temperature 97.0, respiratory rate 19, oxygen saturation 98% and weight 115 pounds. Weight loss of 7 pounds from 03/17/2026.
CARDIAC: Regular rate and rhythm without M, R, or G. PMI nondisplaced.
RESPIRATORY: The patient does not cooperate with deep inspiration. Lung fields in a normal state of respiration are clear decreased bibasilar breathe sounds secondary to.

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

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. Generalized decrease in overall muscle mass and motor strength. She requires more assist for transfers and has a week pivot transfer capacity.
NEURO: She will make eye contact and smile. She speaks less frequently just a word or two at a time recognizes her husband and she will talk to him.
SKIN: Warm, dry, intact with fair turgor.
ASSESSMENT & PLAN:
1. Severe unspecified dementia with progression. It is slow, but continuing she does not appear to be in emotional distress and when she is awake and I asked her if she is having any pain etc. She denies that and husband report she sleeps soundly through the night.

2. Weight loss. Her current weight of 115 pounds is loss of 7 pounds from 03/17/2026. BMI is 23.2. So, the patient is within her target range. We will continue to monitor.
3. Episodes of altered mental status. I have requested the husband let us know when it happened so that staff can check her while it is occurring and monitor how she is once it is past.
4. General care. She continues to be followed by Valir Hospice who were aware of these episodes and the nurses actually seen some of them and attest to what they appear like and that she seems almost postictal when they have passed. The patient is due for annual labs so CMP, CBC, and TSH are ordered.
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