


PROGRESS NOTE

RE: Jorge Escobar
DOB: 07/20/1953
DOS: 03/04/2026
Tuscany Village
CC: Sleep aid.

HPI: A 72-year-old gentleman who has had an ongoing issue with insomnia prior to my meeting him. He had been on melatonin which has required increase in dosage since I have been taking care of him and its benefit has decreased. As of my last visit with him, which is about a month ago, I talked to him about trazodone and he was willing to try it and has been taking it; I have not heard him complain of not being able to sleep since starting the medication on 11/05/25. He is currently on 50 mg q.d. and was getting it with 10 mg of melatonin as well and that order has run out.
DIAGNOSES: Insomnia, status post CVA with sequelae of dysphagia, dysarthria, loss of ambulation, and HLD.

MEDICATIONS: Unchanged from previous note.

ALLERGIES: NKDA.

DIET: Regular diet, thin liquid, large portions.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Disheveled gentleman seated in his chair who propelled himself up to me regarding his sleep aid.

VITAL SIGNS: Blood pressure 127/74, pulse 72, temperature 97.7, respirations 18, O2 sat 97%, height 5’8”, weight 161.2 pounds, and BMI of 24.5.

HEENT: His hair is unkempt. He has facial hair. Nares patent. Conjunctiva injected without drainage. His right eye, he has complete ptosis with facial slackening on the right side. Left eye is open.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.
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CARDIAC: He has an irregular rhythm at a regular rate without murmur, rub, or gallop.

MUSCULOSKELETAL: Propels himself in his manual wheelchair. He has hemiplegia of his dominant right side.
SKIN: He has got senile keratosis. No acute breakdown or lesions of concern noted.

ASSESSMENT & PLAN: Insomnia. Trazodone is increased to 100 mg h.s. We will assess how that is done for him next week and I will go from there.
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