


PROGRESS NOTE

RE: Peggy Wellborn
DOB: 10/07/1934
DOS: 02/18/2026
Rivermont AL
CC: Followup on general neurologic state.

HPI: A 91-year-old female who began having these episodic spells of lightheadedness where she would just stop what she was doing and stare straight ahead, was not verbal and did not respond to the people around her, it lasted a short period of time and afterwards she would be fatigued and not able to give information. She has been monitored more closely. These have still occurred, but less frequently. The patient did have a full evaluation in the ER and there was no specific etiology for their occurrence. When asked how she was doing, she stated okay. Her husband stated that she was not sleeping very well that she would just kind of toss and turn and fidget and he was concerned that she was not getting any rest. He states that she was sleeping better when she was getting her sleeping pill and was not quite sure what he was referencing. We then reviewed her medications and she had received trazodone 50 mg one-half tablet h.s. that was held when these episodes started. My concern was that she may be overly fatigued and that was factoring into those periods of absence. The patient does come out to the dining for meals. She sits around the card table with other people to include her husband. She is usually observing as opposed to playing.
DIAGNOSES: Severe unspecified dementia, episodes of appearing to black out, impaired senile mobility, HTN, HLD, hypothyroid and GERD.

MEDICATIONS: Unchanged from 12/11/25 note.

PHYSICAL EXAMINATION:

GENERAL: The patient is quiet, makes eye contact when spoken to. She is soft-spoken and responds, just states a few words. Certain questions lead to her giving direct answers.
VITAL SIGNS: Blood pressure 116/61, pulse 61, temperature 97.0, respirations 16, O2 sat 96%, and weight 126 pounds.

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

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

MUSCULOSKELETAL: The patient is weightbearing for transfers. She is transported in a manual wheelchair. She is unable to propel herself around, so her husband or staff do so. She has trace ankle edema.
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ASSESSMENT & PLAN:
1. Nocturia. I am starting Flomax 0.4 mg h.s. and we will see if that is of benefit to the patient; if not, we will try another OAB medication.
2. Sleep disturbance. Trazodone 25 mg p.o. h.s. and we will monitor for next day sleepiness. Again, husband stated that on the previous trazodone script, she was sleeping through the night and, since that was discontinued, she is fidgety and tossing and turning. So, we will find out how she is doing next week.
3. Hospice care. Valir Hospice is now following the patient since 01/23/26. She is happy with their care as is the facility.
CPT 99350
Linda Lucio, M.D.
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