


PROGRESS NOTE

RE: Peggy Wellborn

DOB: 10/07/1934

DOS: 06/03/2025
Rivermont AL

CC: Lab review and increased salivation.

HPI: A 90-year-old female seen in an apartment that she shares with her husband saw them leaving the dining room going back to their room and told him that I would be in to see them we generally find them already in bed for their afternoon nap post lunch and it is hard to get either of them up. So meeting her in her room she was very sweet and interactive and cooperative to exam. She is able to answer questions for herself. Her husband will always try to intervene and answer for her. Today, she gave him a couple of glances and let him know that she was going to talk for herself. She denies any falls and she is now able to transfer herself from wheelchair to bed, wheelchair to toilet, and vice versa. She states that she will hold onto things and can weightbear as she needs to. She states that she is sleeping good. Her appetite is too good. She does not have any significant pain in whatever she does she has something for it. Last week, I talked to patient about trying to do a little bit more of her own wheelchair propelling instead of letting her husband do all the transporting and staff report that they see that she is peddling herself along more often than before.

DIAGNOSES: Severe unspecified dementia, MMSC score 12 of 30, HTN, HLD, hypothyroid, GERD, gait instability, and uses a walker.

MEDICATIONS: Unchanged from 04/28 note.

ALLERGIES: PCN and CODEINE.

DIET: Regular and mechanical soft.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Pleasant older female who was interactive and cooperative.

VITAL SIGNS: Blood pressure 121/70, pulse 79, temperature 97.0, respirations 18, O2 saturation 96%, and weight 137 pounds, which is a weight loss of 5 pounds in seven weeks.
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HEENT: She wears corrective lenses. Makes eye contact. She has clear speech can voice her needs and understands given information.

MUSCULOSKELETAL: She is somewhat stoops forward in her manual wheelchair but will catch herself at times and lean a little bit back. I think part of the stooping is so that she can reach the ground and pedal herself she is short stature.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion. No conversational SOB.

ABDOMEN: Slightly protuberant, nontender, and hypoactive bowel sounds present.

SKIN: Warm, dry, and intact with good turgor. No bruising or breakdown noted.

NEURO: She is oriented x2-3 having to be oriented for date. She is soft spoken. Speech is clear. She can voice her need and is deferring less to her husband. She appears to understand given information as well. Affect is congruent with situation and she is generally in a goods mood when seen.

MUSCULOSKELETAL: She moves arms and limbs in a fairly normal range of motion. She weightbears and self-transfers. She has unfortunately not had any falls recently doing so.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:

1. Hypokalemia. Potassium is 2.9. She currently receives KCl 20 mEq ER tablet daily but appears that has run out and needed to be renewed so I am restarting that she take one tablet q.d. routinely and she will remain on torsemide 20 mg q.d.

2. Hypomagnesemia. Magnesium is 1.7. The patient does not take it as a supplement but I am writing for magnesium 200 mg to be given daily.

3. Hypoproteinemia. T-proteins is 5.9 and albumin is low at 3.4 recommend a protein drink q.d.

4. Suppressed TSH. TSH is less than 0.03. The patient does have a history of being hypothyroid is on levothyroxine 100 mcg q.d. She is compliant in taking and a TSH on 04/09/2024 at the same dose of 100 mcg q.d. was 1.04 so unclear how this has occurred, but will hold the levothyroxine x1 week and then will restart it at 50 mcg q. MWF x2 weeks and then will recheck a TSH.

5. Increased salivation this was evident throughout the time I was seen her she was dabbing at her mouth with the folded tissue I asked her how long that it has been going on and she stated for about a couple of weeks and her husband is noted it as well, there is no clear reason for it. Talked to her about atropine drops as a way of decreasing it that she would only have to have couple of drops in the morning under her tongue and we will see how that works and she is in agreement.
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CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

