


PROGRESS NOTE
RE: Jorge Escobar
DOB: 07/20/1953
DOS: 02/10/2026
Tuscany Village
CC: Issues related to sleep.
HPI: A 72-year-old gentleman comes in a manual wheelchair propelled himself up to where I was working and asked me how many milligrams of melatonin he was getting at night for his sleeping. I asked him if he was still having trouble falling asleep, he stated yes and that he will still wake up after he had fallen back to sleep. He is currently on 10 mg of melatonin that are given about 8 to 9 o’clock, so that it will be ready by bedtime to sleep and it is not working; it did initially.
DIAGNOSES: History of CVA with brain stem stroke syndrome, nicotine dependency; continues to smoke and defers assist with quitting, depression, insomnia, dysphagia, HLD and unsteady gait; requires a manual wheelchair for transportation.
MEDICATIONS: Unchanged from previous note.
ALLERGIES: NKDA.

DIET: Pureed with nectar thick liquid and he receives large portions.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Older gentleman appearing unkempt seated in his manual wheelchair.
VITAL SIGNS: Blood pressure 127/76, pulse 69, temperature 97.7, respirations 18 and O2 sat 99%. The patient is 6’ and weighs 161.2 pounds with a BMI of 24.5.

HEENT: He has full-thickness hair that is uncombed. Wears corrective lenses. EOMI. PERLA. He has an evident cataract on his left eye. Poor native dentition. Clear carotids.

MUSCULOSKELETAL: He is thin with decreased muscle mass and motor strength. No lower extremity edema. Propels himself around in a manual wheelchair. He does self-transfer, but not able to stand for any significant duration other than pivot to transfer.
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NEURO: The patient is alert. He is oriented to self and Oklahoma. His speech can be difficult to understand, it is often mumbled and low tone and he can talk fast at times; with persistence, he is able to convey his need.

SKIN: Thin, dry and intact. No bruising or breakdown noted.

ASSESSMENT & PLAN:
1. Insomnia. I spoke with the patient. In the past, he has tried trazodone and stated when asked that it did help. Previously, we had discussed trazodone and he stated he did not want to take it because he was afraid he would get hooked on it and I told him that it was a non-habit-forming drug. He did not recall at that time that he had taken trazodone. So, trazodone 50 mg one p.o. h.s. to start tomorrow and we will discontinue melatonin once trazodone starts.

2. History of depression and insomnia. The patient was approached by a therapist with psych services who come into the building and they offered him one-on-one counseling or if it was more to his liking to be in group counseling. The patient told him no, that he did not need any therapy.
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