


PROGRESS NOTE
RE: Frederick Wellborn
DOB: 01/23/1933
DOS: 06/02/2026
Rivermont AL
CC: Bereavement issues.
HPI: A 93-year-old gentleman who is seen today since the passing of his wife on 05/22/26. I would see both of them together. They were married 72 years. Her passing was not unexpected, but nonetheless the patient is grieving appropriately. When I asked about different things, he states he is sleeping okay at night, he goes to all meals and has a fairly good appetite, he is doing some activities and will be out in the dining room or the dayroom, but is quiet and more observant than participating. The patient has good family support and toward the end of the week, they will be going to a small town where they met and she was from and have her funeral at the end of this week. The patient was cooperative to exam. He was quietly tearful throughout and states that he is okay.
DIAGNOSES: Bereavement issues; loss of wife of 72 years, atrial fibrillation, HTN, HLD, lumbar stenosis with chronic back pain, chronic left knee pain due to OA, BPH with nocturia, hypothyroid and L1 compression fracture.
MEDICATIONS: Unchanged from 05/05 note.
ALLERGIES: PCN and CODEINE.
DIET: Mechanical soft regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Elderly gentleman seated on a side chair. He was alert and cooperative.
VITAL SIGNS: Blood pressure 100/46, pulse 54, temperature 96.7, respiratory rate 16, O2 sat 97%, and weight 164 pounds, which is a 7-pound weight loss from 05/05/26.
HEENT: Male pattern hair loss. EOMI. PERLA. Wears corrective lenses. Nares patent. Moist oral mucosa.

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

Frederick Wellborn

Page 2

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Scaphoid and nontender. Bowel sounds present.

MUSCULOSKELETAL: The patient is thin with decreased muscle mass and noted decreased motor strength. He is still able to hold utensils and propel his manual wheelchair. The patient is weight-bearing. He self-transfers, has a manual wheelchair that he propels himself in. He also has a walker that he uses primarily in the room. There is no evidence of lower extremity edema.

NEURO: The patient is alert and oriented x3. He is soft-spoken. His speech is a little slow. His voice breaks at certain points when he is talking, but he is able to give information. His speech content is coherent and appropriate to situation as is his affect. He was appropriately tearful and staff tell me that this is the first time they have seen him cry, so I think that that was a good thing for him to let out some of the emotion.

SKIN: Warm, dry and intact with fair turgor. No bruising or breakdown noted. He does have senile keratoses on sun-exposed areas to include dorsum of both hands.

ASSESSMENT & PLAN:
1. Bereavement. The patient lost his wife of 72 years on 05/22/26. The patient continues to do his own self-care, taking his medication, comes out for meals and sits with the residents that he friends with. I have encouraged him to ask for help when he needs, which he is often reluctant to do. I also offered the patient something low dose to help him relax to sleep and in the event he feels overly emotional that he can take during the funeral services; after thinking about it, he defers and states he thinks he will be okay.
2. Weight loss. The patient has lost 7 pounds in less than two weeks, so we will monitor his PO intake.
3. Nocturia. At last visit, increased Flomax to two capsules at h.s. to see if that would decrease the frequency of nocturia, it has not and so we are decreasing his Flomax to one capsule h.s. and see how he does and I did propose that we may do a trial with Myrbetriq if this continues to be problematic.
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