


PROGRESS NOTE

RE: Angela Dunn
DOB: 12/25/1961
DOS: 07/05/2023
Rivendell MC

CC: Sleep issues.

HPI: A 61-year-old with Parkinson’s disease and Parkinson’s related dementia is seen today as her daughter called and states that her mother is not sleeping at night. This has been ongoing since the patient’s admission. She has a camera in her room and we have tried trazodone at 200 mg and her daughter contends that she is not sleeping and she will quit calling once her mother sleeps. Daughter is a nurse practitioner and I have spoken with her. She wants to be called with any changes or issues related to her mother’s care. I have spoken with her once and she was made aware that nurses would contact her. When I spoke to the patient and told her why I was visiting with her, she states that she cannot see that it is possible that she is not sleeping at night because she does not feel tired. She gets up, gets dressed and goes about her day and she stated she would know if she was not sleeping. So it is unclear whether she has responded to the trazodone. Staff report when she has had nighttime checks that she is sleeping, but I am going to address this, this time with another medication and after that we will talk to the daughter about the fact that sleep disturbance in Parkinson’s patients is very common and so we will go from there. 

DIAGNOSES: Parkinson’s disease with Parkinson’s dementia, history of psychosis, hypothyroid, and now sleep disorder.

MEDICATIONS: Tramadol 50 mg t.i.d., Sinemet 25/100 mg one tablet p.o. t.i.d., levothyroxine 50 mcg q.d., lidocaine patch to lower back q.d., lorazepam 0.25 mg b.i.d., MVI q.d., and olanzapine 10 mg h.s.
ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed, and cooperative.

VITAL SIGNS: Blood pressure 114/79, pulse 83, temperature 97.4, respirations 17, O2 sat 98%, and weight 137.2 pounds.

MUSCULOSKELETAL: She ambulates independently, is steady and upright. No lower extremity edema.

NEURO: She makes eye contact. Speech is clear. She can give information and she states she finds it hard to believe she is not sleeping as she does not feel fatigued and she is able to express her needs and give information.

SKIN: Warm, dry and intact. Good turgor.

ASSESSMENT & PLAN: Sleep disturbance related to Parkinson’s which has had progression since she was diagnosed. So, we will hold trazodone 200 mg q.d. and go to temazepam 15 mg h.s. If ineffective after three nights, we will increase it to 30 mg q.d. The actual treatment of choice is clonazepam which is given starting 0.5 mg, but we will see how she does with the temazepam first before we climb up the ladder. 
All of this was reviewed with the patient.
CPT 99350

Linda Lucio, M.D.
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