


PROGRESS NOTE

RE: Peggy Wellborn
DOB: 10/07/1934
DOS: 11/13/2025
Rivermont AL
CC: Followup on medication adjustments from last month.
HPI: The patient is 91-year-old female seated in her manual wheelchair. She was slowly propelling herself using primarily her legs and along with her hands. The patient is receiving PT through select therapy and she enjoys doing it. The goal was to get stronger her husband in particular is encouraging her. The patient would wait on him to transport her around now she is doing more of it for herself. The patient was quiet. She is able to answer questions though she gives brief answers when asked. She sleeps through the night. Her appetite is good. She denies pain. Has had no falls. The previous 3 to 4 months, the patient and her husband would nap for a minimum of three hours after lunch. She just would have a difficult time getting up in time for dinner, but have no problem going to bed at night. The patient was taking trazodone 50 mg h.s. and was having drowsiness the next day, so last month her trazodone was decreased to 25 mg h.s. She has no problem going to sleep with it and her husband thinks that she is less sleepy in the morning and afternoon.
DIAGNOSES: Severe unspecified dementia and senile mobility impairment. She is in a manual wheelchair that she did not propel, hypertension, hyperlipidemia, hypothyroid, GERD, and sialorrhea.
MEDICATIONS: Unchanged from 10/20 note.
ALLERGIES: PCN and CODEINE.

CODE STATUS: DNR.

DIET: Mechanical soft with thin liquid.

PHYSICAL EXAMINATION:
GENERAL: Well-nourished older female sitting in her wheelchair looking about participated when spoken too.

Peggy Wellborn

Page 2

VITAL SIGNS: Blood pressure 120/68, pulse 69, temperature 97.6, respiration 19, saturation 98% and weight 134 pounds.
HEENT: She has short thick gray hair. Wears glasses. Conjunctivae clear. Nares patent. Moist oral mucosa with native dentition.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: She has to be encouraged to take deep inspiration. Lung fields are clear. No cough. Symmetric excursion. Does not appear SOB when propelling her manual wheelchair. She was started on cough suppressant on 10/20 last visit after she had complained about having a cough at night and I had witnessed it during the morning when I had gone to see her it was nonproductive. No other associated symptoms, but has been managed with Delsym.

MUSCULOSKELETAL: The patient is weight-bearing for transfers and has standby assist. She can move arms and legs when seated in her manual wheelchair well enough to propel herself she will start that and then ends up having her husband transport her. She has no lower extremity edema. Intact radial pulses. Good grip strength.

SKIN: Thin and dry intact with no breakdown noted.

NEURO: She makes eye contact. Her affect is bland. She can be animated if the situation calls for it. She gives brief answers to basic questions. She is cooperative and pleasant.

ASSESSMENT & PLAN:
1. Senile debility. The patient still wants to sleep when she can and to physical activity. She would rather be transported then get herself around what she is able to do now and acknowledges it contributing to therapy. Continue to get herself around.
2. History of sialorrhea. The patient has atropine drops takes two q. morning routinely and husband states that it has essentially eliminated the sialorrhea discussed change it to p.r.n. or trial of stopping it and he wants her to continue because he feels it makes a difference.
3. Hypothyroid. The patient had TSH checked on 09/05/25 at 3.87 reviewed with the patient and her husband.

4. Declining physical mobility. The patient has started to participate more in PT. She is able to get herself around. The issues is that she wants her husband to do it and he will eventually cave in do it for her, but have encouraged him to let her be able to develop strength and help in her own care.

5. Hypokalemia. On 05/08; potassium was 3.2 when she was on torsemide 20 mg q.d. and KCl 20 mEq q.d. Followup BMP assessing electrolytes and renal function.
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