


PROGRESS NOTE

RE: John Sinclair
DOB: 12/19/1944
DOS: 03/13/2026
Windsor Hills
CC: Question of depression in a patient deferring sleep aid.

HPI: An 81-year-old gentleman seen lying in bed. Since I have been taking care of him, I am told and this preceded that that he stays in bed in his hospital bed watching TV, rarely getting out. Staff have stated that he would at least occasionally get up for a meal or Bingo and he is not doing that now. Their question is exacerbation of his depression. He is also refusing temazepam which was given for refractory insomnia. It has been effective and there are nights he does not want it and he will be tired the next day per his report. The patient also states that he feels like he is just getting too many medications and would like to see if I would review it and discontinue anything that is not needed. 
DIAGNOSES: Atrial fibrillation, dysphagia, HTN, insomnia, chronic pain, HLD, generalized muscle weakness and unsteady gait, severe OA of left hip, history of falling and left leg pain chronic.

MEDICATIONS: Pepcid 20 mg q.d., trazodone 100 mg h.s., temazepam 15 mg h.s., Dilantin 100 mg two tablets b.i.d., calcium carbonate 500 mg b.i.d., vitamin D 50,000 units q. Monday, thiamine 100 mg q.d., MVI q.d., folic acid 1 mg q.d., Zocor 5 mg h.s., metoprolol 25 mg q.d., Eliquis 5 mg q.12h., Keppra 250 mg b.i.d., and allopurinol 300 mg one tablet q.d. 
ALLERGIES: NKDA.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient lying in bed. He was quiet, but cooperative and then became talkative telling me how he felt. When I did relate to him the concerns about depression and anxiety, he was quiet and did not refute it. He has also had a cough and he feels like he has got permanent bronchitis. He is having some difficulty bringing up sputum. The patient also stated that he did not think he needed two sleep aids. I reminded him trazodone was added after the temazepam was not working, so I will go ahead and get rid of the temazepam and continue with trazodone, he is in agreement. 
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VITAL SIGNS: Blood pressure 122/74, pulse 87, temperature 97.6, respirations 18, and weight 285.6 pounds.

RESPIRATORY: Anterolateral lung fields. He does have some wheezing mid lung fields bilateral, but no cough noted.

CARDIAC: Regular rhythm at a regular rate without murmur, rub, or gallop.

ABDOMEN: Obese and nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: Intact radial pulses. He has thick bilateral calves. No edema. Intact radial pulses.

NEURO: The patient is alert and oriented x 3. Clear coherent speech. He can voice his needs and understands given information.
ASSESSMENT & PLAN:
1. Persistent cough. AP and lateral chest x-ray ordered and we will review with the patient when available.

2. Sleep aid discontinuation requested. Temazepam is being discontinued and we will continue with his trazodone. 
3. Medication review. The patient states that he is just taking too much medication and would like me to review what can be discontinued so that has been done 1, 2, 3, 4 and 5 medications were discontinued with allopurinol decreased to Monday, Wednesday and Friday only. 
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