


PROGRESS NOTE
RE: Phyllis Neil
DOB: 07/30/1952
DOS: 01/17/2024
Jefferson’s Garden AL
CC: Insomnia.
HPI: A 71-year-old female with a history of anxiety and sleep disturbance, had medications completely adjusted in her most recent hospitalization and SNF stay so previous sleep aids have been deseed. She tells me that since she is returned she just laid there at night and not been able to fall asleep until early morning and then she is tired most of the day. When in room she stated with a smile on her face one of her neighbors came and watched TV with her and they just got to visit so she seemed in good spirits. Overall, she is more active. Propels herself out for each meal and sits at a table with several other women and she does come out for activities. Her daughter has been visiting more along with her grandson coming. The patient is more interactive and she has been out on the unit for activities, which is new for her. Her daughter Deirdre came today to see me she wanted to talk to me about her mother just get my opinion on how she was doing and we discussed the change in her diabetic medications and she updated me on the fact that her glycemic control is very difficult to stabilize in the hospital. She was in the ICU for three days and then on the floor for another four days before they released her to SNF. Her daughter also brought up the issue of her mother not being able to sleep and I told her that I would talk with her later and then let her know if anything needs to be addressed in that arena, which it now does.
ASSESSMENT & PLAN:
1. Insomnia. Lorazepam 1 mg h.s. We will start tomorrow in the interim tonight she will receive trazodone 50 mg h.s., which was effective previously and may be a little sedating but will watch.
2. Depression with anxiety. The patient was on Lexapro previously 20 mg and daughter felt like she had a good response to that, would like to have her restarted on it so orders are written for that.
3. Social. Daughter came here to speak with me did so at length and then I called her tonight to let her know what I am doing to address her sleep and just listened to her as she is high-energy and anxious about her mother so told her that I was going to do the above and will just go from there.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

