


PROGRESS NOTE

RE: Peggy Wellborn
DOB: 10/07/1934
DOS: 12/11/2025
Rivermont AL
CC: Lab review and follow-up on PT.
HPI: A 91-year-old female with gait instability. She uses a manual wheelchair to get around. For the longest time up until just recently, her husband was pushing her in her wheelchair. She was not doing any of the work of getting around and he then had a vertebral compression fracture due to a fall and was not able to do the pulling and pushing of her around, so she found she had difficulty getting herself around. PT has been involved. They state that she puts limited effort into the exercises. They are working with her now on being able to stand and walk with her walker, which she is doing with them at her side, but she takes little steps and so to take a more normal step at a regular pace. The wheelchair she is using is a transport wheelchair that she got from her husband when he had his vertebral compression fracture. He now gets around with a walker without any difficulty and told her we needed to get her wheelchair that she could propel as she has difficulty with the transfer chair, which is understandable. She has had no falls or other acute medical issues. She sleeps through the night. Good appetite. Her husband I am told has been a bit more frustrated with her and it shows in how he talks to her, kind of snapping at her and using a harsh tone and staff states that she seems to just overlook it. She did not bring anything up, so I just left it alone.
DIAGNOSES: Severe unspecified dementia, impaired senile mobility, hypertension, hyperlipidemia, hypothyroid, GERD, and sialorrhea resolved.
MEDICATIONS: Atropine drops two drops under her tongue q. a.m., levothyroxine 50 mcg q.d., magnesium 200 mg q.d., omeprazole 20 mg a.m. and h.s., peg solution q.d., KCl 20 mEq q.d., propranolol 40 mg b.i.d., docusate one tab q.d., torsemide 20 mg q.d., trazodone 50 mg one-half tab h.s. and B12 1000 mcg q.d.
ALLERGIES: CODEINE and PCN.

CODE STATUS: DNR.

Peggy Wellborn

Page 2

DIET: Mechanical soft regular.

PHYSICAL EXAMINATION:
GENERAL: Alert older female, pleasant and cooperative.
VITAL SIGNS: Blood pressure 116/59, pulse 73, temperature 97.7, respiration 18, saturation 96% and weight 134 pounds.
HEENT: Short groomed hair. Wears corrective lenses. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids.

RESPIRATORY: Normal effort and rate. Clear lung fields without cough and symmetric excursion.

CARDIOVASCULAR: She had a regular rate and rhythm without murmur, rub or gallop.

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

MUSCULOSKELETAL: She has fairly good neck and truncal stability when seated. She does not propel her manual wheelchair unless prompted to do so and then her steps are very small and she has trouble moving forward, tries to scoot in her chair to get it to move.

NEURO: Makes eye contact when spoken too. Her voice has become softer and are lower in volume. Just says a few words at a time. If you speak to her loudly or get close to her ear, she will hear and understand what is said and just gives very brief answers to basic questions. Affect is just generally relaxed. She is affectionate, patting your hand or kissing my hand.

ASSESSMENT & PLAN: Mobility issues. The patient is receiving PT through Select and I spoke with the therapist today and basically expressed that we need to get her to start walking with her walker. She right now is doing it with them, but she takes very short steps and so they are working on increasing the stride of her step and improving her endurance. As to wheelchair she needs an appropriate wheelchair for daily living, so order will be addressed through my office to obtain an appropriate size manual wheelchair and the ADON will contact my office with the patient’s height and weight and then measure her through PT. I am ordering a gel cushion pad for the wheelchair for the patient’s comfort.
CPT 99310 and direct family contact to include POA 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

