


PROGRESS NOTE
RE: Wilbur Hazelbaker
DOB: 10/03/1932
DOS: 08/24/2022
Rivendell MC
CC: Sleep issues and vasovagal type symptoms.
HPI: An 89-year-old with reported intermittent sleep disorder. Wife addresses staff routinely when she is here that he tells her he has not slept. She is wanting it to be addressed. The other thing is that the patient will get up and get himself to the bathroom or get up and move and sit in a chair different than he was sitting and he will stop abruptly and it seems to have what staff initially said were like seizure type activity, but it is really that he just stops, stares blankly and seems to cut get a little bit pale and then returns to his baseline and talkative. He has no pain. No recollection of what just occurred. Given his advanced Parkinson’s disease, it is not uncommon that orthostatic hypotension as well as autonomic nerve dysfunction occur, which could account for vasovagal type symptoms.
DIAGNOSES: Parkinson’s disease, Parkinson’s related dementia, history of amnesia, dizziness, history of falls, GERD, OA of knees, sleep apnea has CPAP, and rosacea.
ALLERGIES: Unchanged.
MEDICATIONS: Unchanged.
DIET: Regular cut meat.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Actually, the patient is not seen today.
VITAL SIGNS: Blood pressure 123/69, pulse 66, temperature 98.1, respirations 18, O2 sat 96%, and weight 173 pounds.
ASSESSMENT & PLAN:
1. Disordered sleep pattern. Trazodone 50 mg h.s. will monitor for next day sedation and adjust dose as needed.

2. Vasovagal type symptoms consistent with advanced Parkinson’s. The patient quickly regains his baseline and is not in any pain or no compromise of BP or HR.
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