


PROGRESS NOTE

RE: Christopher Snodgrass
DOB: 08/22/1976
DOS: 12/05/2025
Windsor Hills
CC: Sleep aids.
HPI: A 49-year-old gentleman status post CVA with left side nondominant hemiparesis and hemiplegia. The patient spends his day in bed sleeping throughout the day, has had medications for nocturnal sleep and, at my last visit with him, he requested an increase in Ativan; he was receiving 1 mg now and then he wanted 2 mg. I was a bit reluctant, but went ahead and complied with that order and now it has become an issue with staff. In review of medications that he receives at bedtime that can have a sedating effect, should prove significant. The patient receives hydroxyzine 25 mg two tablets at h.s. He was receiving Ativan 1 mg h.s., baclofen 10 mg t.i.d. with one at h.s., melatonin 10 mg h.s., Norco 5/325 mg one tablet q.6h.; one of those is at h.s., so the patient has sedating medications or at least potential for sedation at bedtime. The ADON stated staff was needing a script for the Ativan, which had been previously ordered when I last saw him. After review of these medications and discussion with staff, I am discontinuing the 2 mg of Ativan at h.s., he can resume the 1 mg, but that will be as far as we are going on increasing any medications that are sedating or controlled. In the event, the patient wants something further, which it is likely he will, I am writing for trazodone 100 mg h.s. p.r.n. that he can ask for.
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