


PROGRESS NOTE
RE: Peggy Wellborn
DOB: 10/07/1934
DOS: 04/22/2024
Rivermont AL
CC: Cough related to mealtime and insomnia.
HPI: An 89-year-old female seen with her husband and son Gary Wellborn also present. The patient was wheeled in, in her wheelchair. She was looking around and asked what we were doing and as soon as I began talking to her, she started looking antsy and when I finished examining her, she started to push her wheelchair away from the table stating that she was done. She wanted to stick around to listen to her husband, but her son made her stay still. Husband relates that the patient has had an increased cough and it is usually around mealtime and will continue thereafter. She has had no emesis and no evidence of choking. As to sleep, he states that she is now going to bed at 6 p.m. and wakes up at about 2 p.m. and is up the rest of the night and wants him to get up as well. I told him that we could give something for sleep and explained that it would be a benzodiazepine for sleep and son is fine with that. Annual labs were also reviewed.
DIAGNOSES: Unspecified dementia, BPSD in the form of agitation and very short attention span, wheelchair dependent, hypertension, hypothyroid, hyperlipidemia, and a history of UTIs.
MEDICATIONS: ASA 81 mg q.d., gemfibrozil 600 mg b.i.d., levothyroxine 100 mcg q.d., PEG solution q.d., propranolol 40 mg b.i.d., and Senna Plus h.s.
ALLERGIES: CODEINE and PCN.
DIET: Regular with thin liquid.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: Older antsy female, clearly wanted to be roaming around rather than sitting.
VITAL SIGNS: Blood pressure 129/71, pulse 77, temperature 97.6, respiratory rate 20, oxygen saturation 97%, and weight 150 pounds.
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RESPIRATORY: She does not cooperate with deep inspiration. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: She has a regular rate and rhythm. No murmur, rub, or gallop. PMI nondisplaced.

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

EXTREMITIES: She moves arms and legs. She has no lower extremity edema.
MUSCULOSKELETAL: She gets around in her manual wheelchair, propelling with her feet. She has no lower extremity edema. She is weight-bearing for transfers, requires assist. Husband often does it.

NEURO: Orientation to self, recognizes her son and her husband. She just says a few words at a time, basically short yes/no. Not able to give information. She can demonstrate need, but not voice it. Very short attention span and requires a lot of redirection.
ASSESSMENT & PLAN:
1. Disordered sleep pattern. Going to sleep early with early-morning awakening. At that time, she will be given Restoril 7.5 mg h.s. and we will see how it works and hopefully review with staff the need to check on her around 1 to 2 in the morning.
2. Postprandial cough – husband states that the cough started out after meals and he now notices her coughing more and more during meals. There is no evidence that she is choking, but she does not seem bothered by it. Swallow study has been ordered through Dynamic Medical Solutions and we will schedule her for a swallow study here at the facility. Based on those results, we will modify liquids and diet as needed.
3. Dementia. The patient’s MMSE score is 12, which is just above the severe category. The patient requires a lot of redirection and becomes easily agitated. Husband has assumed the role of caretaker, which he did at home. While the patient needs assistance at this point, I want the patient to have to rely more on staff and if that is not feasible, at some point memory care may be a better fit for her.
4. Social: I spoke with the patient’s son/POA Gary Wellborn and he states while he thinks DNR is the most reasonable choice for his mother, he wants to talk to his father about what his father’s choice would be as he is more cognitively intact. He stated that he was aware he is going to have to make this decision and has tried to avoid it before and I said that I would be here tomorrow and it is something that he can think on because I will be back again next month so we will see if he addresses it.

CPT 99350 and direct POA contact 20 minutes, advance care planning 83.17
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

