


PROGRESS NOTE

RE: Peggy Wellborn

DOB: 10/07/1934

DOS: 07/29/2024

Rivermont AL

CC: Followup on cough reported last visit.
HPI: An 89-year-old female seen in room, she is seated in her recliner and her husband in his adjacent to her. She is alert, knew who I was and just started talking to me asking me how I was. The patient has unspecified dementia, but she can be just very pleasant and interactive; when asked how she was doing, she said she was okay and husband brought up the cough that he had brought up that she had last visit and at that time I started Prilosec 20 mg q.a.m. and h.s. He stated that the cough has decreased significantly, but will occur occasionally. She is not on any medication that would cause cough and no clear evidence of aspiration, but certainly I told him that could be a factor. They are open to some other adjustments I may make. She sleeps good. Denies pain. Appetite as she said too good. Husband does state that she is occasionally having nocturnal incontinence of both bowel and bladder and brings up the sleeping pill temazepam 7.5 mg h.s. that was started because she was not sleeping and he states that she does sleep better, but acknowledges that she does not sleep some nights, so he does not view it is too strong. Otherwise, he states that she seems to be doing fairly well.

DIAGNOSES: Moderate unspecified dementia, BPSD directed toward husband, WC dependent, HTN, hypothyroid, HLD, and UTI history.

MEDICATIONS: Unchanged from 06/17.

ALLERGIES: PCN.
DIET: Regular with thin liquid.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, knows who I am, starts asking me questions about how I am supervised so that I get paid and then telling me that she really appreciated that I came and checked on her and then she was reminded that I am the doctor and she was even happier about that. She is just very pleasant, she is cooperative with care, the only behavioral issues that she has are directed toward her husband who tries to manage her.

VITAL SIGNS: Blood pressure 141/74, pulse 74, temperature 97.5, respirations 17, O2 saturation 98%, and weight 144 pounds, which is stable.

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

RESPIRATORY: She cooperates with deep inspiration. Her lung fields are clear. No cough and symmetric excursion. She did not have cough while I was there.

ABDOMEN: Soft, nontender. Bowel sounds present.

NEURO: Orientation x2. She is verbal in a monotone voice. It is clear she can communicate her needs. She often understands what is said to her and she will ask questions as she needs to that are appropriate.

MUSCULOSKELETAL: She has a hunched over posture in her manual wheelchair and she will propel it with her feet to get herself going. She has trace lower extremity edema and I have encouraged husband to let her propel herself and she does get annoyed when he tries to push her and lets him know it. She moves arms in a normal range of motion and she is weightbearing for transfers.

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

ASSESSMENT & PLAN:

1. Intermittent random cough nonproductive. We will do a trial of Prilosec 40 mg q.d. and 20 mg h.s. just for a couple of weeks and then return back to 20 mg and 20 mg. Her swallow study done about two months ago showed aspiration and recommended a PPI.

2. Unspecified dementia moderate. She has had slow progression. Her last MMSE was 12/02/2024. She is actually generally compliant with care, the only issues again relate to her husband when he is overbearing and she lets him know that.

3. Nocturnal incontinence of both bowel and bladder, but most bothersome is the bowel and it is bothersome to her husband, not her. She will remain on MiraLax q.a.m. and Colace one tablet that is given daily will be decreased to one tablet MWF and, if that is not as beneficial as he wants, then we will hold and see how that works, in the interim order for staff to check on the patient at h.s. to make sure she is toileted.

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

