


PROGRESS NOTE
RE: Peggy Wellborn
DOB: 10/07/1934
DOS: 10/20/2025
Rivermont AL
CC: General care.
HPI: A 91-year-old female who was here last week she was sound asleep after lunch and just would not awaken and get up it is not that she was obtained that she just did not want to get up so I deferred until I knew that I was going be here today. Her husband also told her she needed to wake up and participate she remained in bed, but she sleepily gave me brief answers to basic questions. Her husband who is present would fill in to the very brief answers that she gave. The patient denies any pain of concern. She sleeps through the night and then after breakfast they both go back to the room go to bed and here it was a quarter of three and they were both still in bed since lunch and sound asleep. She did awaken, but she remained in bed and was groggy but answered basic questions. The patient is still having physical therapy and today she walked from her room, which is at the end of a hallway to the dining room using her walker and I did that also last week as well. She otherwise has had no falls. No constipation. No unmanaged pain and states that she is doing good.
DIAGNOSES: Severe unspecified dementia, instability primarily transported in a manual wheelchair that she is encouraged to propel as much as possible and has recently been able to walk from room to the nursing station or the dining room. Hypertension, hyperlipidemia, hypothyroid, GERD, and sialorrhea.
MEDICATIONS: Atropine drops two under her tongue q.a.m., levothyroxine 50 mcg q.d., magnesium 200 mg q.d., omeprazole 20 mg two capsules q.a.m. and 20 mg h.s., PEG solution q.a.m., KCl 20 mEq q.d., propranolol 40 mg 8 a.m. and 6 p.m., docusate q.d., torsemide 20 mg q.d., trazodone 50 mg h.s., and Tussin DM 10 mL routine b.i.d.
ALLERGIES: PCN and CODEINE.
CODE STATUS: DNR.
DIET: Regular mechanical soft with thin liquid.
Peggy Wellborn
Page 2

PHYSICAL EXAMINATION:
GENERAL: Elderly female sound asleep but with effort she did awaken remained on bed for exam.
VITAL SIGNS: Blood pressure 116/62, pulse 85, temperature 97.4, respiratory rate 18, O2 sat 98% and 136 pounds, which is stable.
HEENT: EOMI. PERRLA. She wears corrective lenses. Made eye contact when I spoke to her. Nares patent. Slightly dry oral mucosa. No evidence of sialorrhea.
NECK: Supple with clear carotids.

CARDIOVASCULAR: She has a regular irregular rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. Decreased bibasilar breath sounds secondary to effort. No cough.

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

MUSCULOSKELETAL: She can roll herself over in bed, really moved very little. She has no lower extremity edema. Intact radial pulses. She moved her arms in a normal range of motion, has no lower extremity edema. Fair muscle mass and motor strength. Observed her sitting up in her manual wheelchair. She does kind of lean over, but she has good neck and truncal stability otherwise.

NEURO: She made eye contact with me was soft-spoken, said few words that were appropriate in content as answers to basic questions. Her affect was bland, but she was kind in her words and cooperative.
SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Increased sleepiness during the day. She receives trazodone 50 mg h.s. for what was long time ago noted as difficulty getting to sleep at bedtime. I am going to decrease that dose to 25 mg to see if there is less next day drowsiness or sleepiness.

2. Medication review. The patient has Tussin DM b.i.d. routine that was started when she had cough with congestion, but now that she has got this atropine drops that issue has resolved so I am changing the Tussin DM to p.r.n.

3. History of dyspepsia. She had been on 40 mg of Prilosec a.m. and h.s., decrease the h.s. to 20 mg and I have had no complaints and that has been at least actually since January so I am decreasing the a.m. dose to 20 mg as well.

4. Hypothyroid. The patient is on 50 mcg of levothyroxine and her current TSH is 3.87 WNL No change needed.
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