


PROGRESS NOTE

RE: Frederick Wellborn

DOB: 01/23/1933

DOS: 03/11/2025
Rivermont AL

CC: Hospital readmit note.

HPI: A 92-year-old gentleman seen in apartment that he shares with his wife. The patient was sitting up at bedside. He was alert and was cooperative to being seen. The patient was hospitalized at Norman Regional Hospital approximately three days returning to facility on 03/06. The patient had been feeling poorly, was de-saturating on room air. He had a persistent cough and not able to hold down food or fluid. He was diagnosed with respiratory syncytial virus treated for viral syndrome with IV hydration and electrolytes replaced. The patient was quite fatigued. He states throughout the stay all he could do with sleep. On discharge it was recommended that he goes to Skilled Care Facility. He deferred that as he stated he knew his wife needed him and he wanted to come back for her. So he has been back for her he states he is tired. He still feels weak and that he is not as strong either using his walker or propelling himself and rather than her propelling herself he is always transported her and we told him today to quit doing that because it is clear that he is coming from a weakened position. He listened to that and agreed with it. The patient also had cardiac studies, which were sent here to the facility and he wanted to know if I would review those for him, which I did.

DIAGNOSES: Status post hospitalization for RSV, atrial fibrillation on Eliquis, HTN, HLD, hypothyroid, seasonal allergies, BPH, and lumbar stenosis.

MEDICATIONS: Unchanged from 02/10 note.

ALLERGIES: CODEINE and PCN.
DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Older gentleman then seated upright alert and interactive.
VITAL SIGNS: Blood pressure 113/71, pulse 67, temperature 98.6, respirations 18, O2 saturation 97% on room air, and weight 184 pounds, which is a weight gain of 5 pounds.
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NEURO: He makes eye contact. He is soft spoken. His speech is clear. He is always quite concerned about his wife. He understands given information such as when I went through went over the DNR status and he will often speak on both their behalf and she appears to fully trust him.

MUSCULOSKELETAL: The patient is weightbearing. He can walk independently a few steps or short distance in room. Propels his manual wheelchair and will often propelling himself push her in her wheelchair. He has no lower extremity edema.

CARDIAC: He has an irregular rhythm and a regular rate with a soft SEM. No rub or gallop noted.

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

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

ASSESSMENT & PLAN: Hospital readmit note.

CPT 99345. Advance care planning with DNR form signed and in chart 83.17.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

