


PROGRESS NOTE

RE: Myrna Hastie

DOB: 08/21/1939

DOS: 01/26/2022

Rivendell AL

CC: Increasing insomnia.

HPI: An 82-year-old resting comfortably in her room. She spends her day in bed. Denies any significant napping. She has a history of insomnia started with melatonin, which she is at 10 mg h.s. and then added diazepam of 2.5 mg which worked for several months and she is now refractory to that. Discussed increasing at 5 mg. She is in agreement and I told her that we will take it a step at a time. She denies caffeine use. She does lie in bed and watch TV and I encouraged her start getting more daytime activity. Overall, she feels good. She had her grandson over to her room today hanging pictures etc.
DIAGNOSES: O2 dependent, CHF, insomnia, depression, CAD, and HTN.

MEDICATIONS: Unchanged from 12/30/21 note.

ALLERGIES: PCN.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient resting comfortably. She was alert and in good spirits.

VITAL SIGNS: Blood pressure 122/78, pulse 93, temperature 97.5, respirations 20, and O2 sat 95%. 

CARDIAC: Irregularly irregular rhythm with soft SEM.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEUROLOGIC: Alert and orientated x3. Clear coherent speech. Able to give information. Affect congruent with what she was saying.

Myrna Hastie

Page 2

ASSESSMENT & PLAN:
1. Insomnia. Increased diazepam to 5 mg h.s. We will continue with 10 mg of melatonin to be given at 7 p.m. and then the diazepam to be given at 9 p.m. and also talked to her about sleep hygiene and trying to get up and do more during the day.

CPT 99338

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

