


PROGRESS NOTE

RE: Carl Carden
DOB: 10/16/1950
DOS: 05/01/2026
Windsor Hills

CC: Insomnia.

HPI: A 75-year-old gentleman who requested to be seen and, when I spoke with him, he was telling me that he just was not sleeping very good at night. I asked if the problem was getting to sleep or staying asleep and he stated both. He has had no recent acute issues, medically stable and this has been something he states that has been occurring more and more where he either wakes up in the middle of the night and cannot get back to sleep and having difficulty falling asleep is a new change. There have been no medication changes, no dietary changes and again he is at his baseline health. He was in good spirits when we talked.
OTHER DIAGNOSES: COPD, chronic pain that is managed, hypothyroid, GERD, BPH, moderate dementia without behavioral issues, HTN, peripheral neuropathy, unspecified anemia and hemiplegia status post CVA of nondominant right side.

MEDICATIONS: Depakote 250 mg h.s., metformin 1 g b.i.d. a.c., Flomax h.s., ASA 81 mg q.d., trazodone 100 mg h.s., Proscar 5 mg q.d., Keppra 250 mg two tablets b.i.d., Cymbalta 20 mg b.i.d., MiraLAX q.d., probiotic q.d., MVI q.d., Synthroid 200 mcg q.d., melatonin 10 mg h.s., and ________ breathing treatment q.d.
ALLERGIES: DOXAZOSIN and TETRACYCLINE.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is lying in bed, alert and engaged in conversation.

VITAL SIGNS: Blood pressure 118/67, pulse 70, temperature 96.0, respirations 14, O2 sat 92%, FSBS 154, and weight 222 pounds.
CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Obese and nontender. Bowel sounds present.
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MUSCULOSKELETAL: Hemiparetic right side. He is left-hand dominant, so he is able to feed himself, but due to body habitus, requires assist with repositioning and getting in and out of bed.

NEURO: He made eye contact. Soft-spoken, but clear speech, was able to express his need and understood basic information that was discussed.

SKIN: Warm, dry and intact.

ASSESSMENT & PLAN:
1. Insomnia. He is on 100 mg of trazodone; I am reluctant to increase it further and melatonin at 10 mg, the combination has not been successful in getting him to sleep routinely and then staying asleep. I am going to add Ativan 1 mg h.s. and see how that works for him and we will determine whether I can then pull back on some of the trazodone that he is receiving once he is able to sleep with the Ativan, but if he is sedate the next day, then we will cut back the Ativan.
2. DM II; 02/16/26 A1c was 5.2 which is a non-diabetic range. I am going to cut back on the metformin to 500 mg b.i.d. a.c. at breakfast and dinner only. We will then evaluate with the next quarterly A1c whether that can be further reduced.
3. BMP review. BUN slightly elevated at 27.8. Encouraged the patient to increase fluid intake, but given his age and cognition, it is not a surprising finding.
4. CBC review. WBC count mildly elevated at 10. The patient is without evidence of a UTI or infection at that time and remainder of CBC WNL. We will do a followup later this year.
CPT 99310
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
