


PROGRESS NOTE

RE: Peggy Taylor
DOB: 07/09/1933
DOS: 09/11/2022
Town Village
CC: Followup on insomnia.

HPI: An 89-year-old with a longstanding history of sleep disorder recently melatonin 10 mg routine h.s. started on 09/02/22 with trazodone 50 mg h.s. p.r.n. if melatonin ineffective within an hour or greater. The patient tells me that the melatonin is working good for her that she sleeps. The med aid was present who states that she has not requested the trazodone when they check in on her at night, but she is asleep. The patient shares with me she has also now seeing a new ophthalmologist, Dr. Tim Shaver. She had seen him seven years ago when she had a refractory exam and has had some ocular issues for which her son made the appointment with his partner and she said that did not work out well. So now, she is seeing Dr. Shaver and reassured her that he has got a good reputation in the community. Overall, she is doing well with pain management as her Norco is now scheduled t.i.d. She states it is effective. She does not feel tired or confused and that is verified by staff. Today, I told her that she just looked brighter as though she was in good spirits and she just said that it feels good to not have pain all the time and be afraid to try and walk. 
DIAGNOSES: Insomnia, chronic pain, DJD, OA bilateral knees, unspecified dementia, and dry eye syndrome.

MEDICATIONS: Norco 5/325 mg t.i.d. routine and q.8h. p.r.n., melatonin 10 mg h.s. routine with trazodone 50 mg h.s. p.r.n. if melatonin ineffective, Systane gel GTTS OU b.i.d., diclofenac gel 1% t.i.d. back/knees and gabapentin 300 mg h.s.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Pleasant elderly patient, sitting in bedroom and dressed in street clothes. No distress.

MUSCULOSKELETAL: She is ambulatory in her room without assistive device outside of her room. She has a walker. No lower extremity edema.

NEURO: She makes eye contact. Speech is clear. She smiles stating that she feels good and wants to share about seeing Dr. Shaver. 

SKIN: Warm, dry, and intact with good turgor. No breakdown.

ASSESSMENT & PLAN: 
1. Insomnia improved with addition of melatonin and has available p.r.n. trazodone if needed.
2. Chronic pain. It is both of her back and knees and is well treated with routine Norco without adverse effect.
CPT 99338
Linda Lucio, M.D.
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