


PROGRESS NOTE

RE: Sharon Proby
DOB: 08/01/1953
DOS: 06/23/2026
Tuscany Village
CC: Insomnia.

HPI: A 72-year-old female seen today. She was getting around in her electric scooter and stopped to say hello. I told her that I had been made aware that she was still having trouble sleeping and she acknowledged that. Insomnia is a long-standing issue for the patient. She has been on trazodone. She is currently on 100 mg h.s. We had started with 50 mg which was not of benefit, so doubled it and continues to not be helpful. The patient denies caffeine use in the late afternoon or early evening and she is a nonsmoker.
DIAGNOSES: COPD, DM II, HTN, status post CVA with hemiplegia of the left nondominant side, anemia, depression, vascular dementia, insomnia and gait instability; thus, use of electric scooter.

MEDICATIONS: Norvasc 10 mg q.d., ASA 81 mg q.d., Lipitor 40 mg h.s., B complex q.d., clonidine 0.1 mg t.i.d. p.r.n., Plavix q.d., Aricept 10 mg h.s., gabapentin 100 mg two tablets at 2 p.m. and 300 mg q.a.m., Humalog sliding scale insulin, Lantus 10 units b.i.d., Norco 5/325 mg b.i.d., meloxicam 15 mg q.d., omeprazole 20 mg q.d., and oxybutynin 5 mg q.d. MWF.

ALLERGIES: AMBIEN, LATEX, LISINOPRIL and CONTRAST MEDIA IODINE.
DIET: Regular CCHL/RCS.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: Pleasant older female who is well groomed and on her electric scooter.

VITAL SIGNS: Blood pressure 153/89, pulse 71, temperature 97.4, respirations 18, O2 sat 99%, FSBS 117, height 5’4”, weight 135 pounds and BMI 23.2.

RESPIRATORY: Normal effort and rate. Clear lung fields and no cough.
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CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: Gait instability. She is weightbearing for transfers, but does not attempt ambulation, gets around with an electric scooter that she operates safely, sometimes going fast.

NEURO: She makes eye contact. Her speech is clear. She is oriented x 2 to 3; knows the day of the week and the month, not sure of the date. Affect appropriate to situation. She voices her needs. She understands given information and has a pleasant demeanor.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Insomnia. Melatonin 10 mg to be given at 7 p.m. and Lunesta 4 mg to be given at h.s. and a two-week hold on trazodone and if the other two are successful, then we will discontinue trazodone.
2. History of B12 deficiency. The patient is on oral B12 and on B complex. A recent check of her B12 level in April this year is well within a normal range at 404 and we will continue the B complex vitamin and discontinue the B12 capsule when supply is used.
3. DM II. Last A1c was 02/10/2026 at 7.3. She is due for an A1c, it is ordered as there were also adjustments in her insulin at that time.
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