


PROGRESS NOTE
RE: Jorge Escobar
DOB: 07/20/1953
DOS: 11/05/2025
Tuscany Village
CC: Requests a specific dose of melatonin.
HPI: A 72-year-old patient who has complained of not being able to get to sleep and then once asleep not being able to get back to sleep. The patient had requested melatonin from me about four months ago as he heard from another the patient that that is what they were taking for sleep. I started him initially on and it was effective for some time and then on August 20, 2025, he requested that it be increased stating that he was falling asleep but waking up in the middle of the night and no longer able to get to sleep. It was increased then to 10 mg h.s. and has been effective until just recently and he told another resident that he was wanting to get 30 mg of melatonin at h.s. When I spoke with the patient today, I let him know that the most that can be safely given is 10 mg and that if people need more than 5 mg that they are generally not going to have long-term benefit at a higher dose, which would include him. I asked him if he had tried any other medications for sleep, he could not come up with anything and I told him that I was going to try him on something that was non-habit-forming and would likely help him get to sleep, he wanted to know the name, I stated trazodone and he stated that he had already tried that. He has been in residence for almost 1 year and 10 months and trazodone is nowhere listed as a medication he has tried or had here.
DIAGNOSES: Cerebral aneurysm non-ruptured, hyperlipidemia, dysphagia, status post cerebral infarct, unspecified depression, history of brain stem stroke syndrome, insomnia, and nicotine dependence.
MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg h.s., Brilinta 90 mg b.i.d., and Remeron 7.5 mg h.s.
ALLERGIES: NKDA.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated in his wheelchair propelling self around.

VITAL SIGNS: Blood pressure 129/74, pulse 69, temperature 97.7, respiratory rate 18, O2 sat 98%.
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MUSCULOSKELETAL: Propels himself around in his manual wheelchair without difficulty. Moves arms in a normal range of motion. He has no lower extremity edema.

NEURO: He makes eye contact. He speaks broken English, but appears to understand what is stated and can speak I think a little more English than he lets on. Affect is blunted.
SKIN: He has like raised flesh-colored papules on his face and neck.

ASSESSMENT & PLAN: Insomnia. The patient is on low dose Remeron with the indication for helping with sleep and appetite. So, I am going to increase his Remeron to 15 mg h.s. and will see if that is of benefit; if not, we will then add trazodone at 50 mg h.s.
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