


PROGRESS NOTE
RE: Ronald Chancellor
DOB: 

DOS: 07/10/2024
Rivendell AL
CC: Insomnia and anxiety.
HPI: A 72-year-old gentleman seen in room after initial visit one week ago roughly. The patient is alert. He remembered who I was and he is moving around his room difficulty just sitting still. Went over his medications with him and then addressed issues that he may be having; he cites sleep difficulty stating that he will fall asleep and then he awakens about 1 o’clock and has difficulty getting back to sleep, just lies there and starts to fall sleep when it is time to get up again and just feels tired. He has reported feeling tired, it does not manifest itself and that he is still very fidgety and almost hyperactive. I assured him that we will get something for sleep. He has trazodone listed on an old sleep list that worked for him, but it is not listed here, so we will start with that and he is in agreement. The patient also brings up anxiety, which is something that we had discussed last week and he states that after talking about it he is more aware of how much he actually experiences and in the past he was given; he says he cannot remember names, but the kind of medications that make you feel kind of relaxed and sometimes sleepy and I mentioned Ativan and something else and he said Ativan is what he got in the hospital and he said it helped him with the anxiety when he was in the ICU. I talked about being able to try it on an as-needed basis and he just looked at me and so I said we could try it routinely in the mornings and see if it starts his day off with a different tone and he is in agreement with that. He tells me that he has attended a couple of the morning exercise classes and he has also walked from his room, which is at the very opposite end of the dining room to the dining room and he has staff that are walking with him pushing his wheelchair in the event he needs it. I told him that one thing he can do is he can get behind his wheelchair hold onto the handles and push it as though he is pushing himself to the dining room and if he starts to feel fatigued etc., he can then just sit into the wheelchair and propel himself. I encouraged him to get out, be physical and to not isolate himself in his room. Appetite good. Denies pain.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, quite talkative and moving about the room similar to initial visit.

VITAL SIGNS: Blood pressure 146/71, pulse 57, temperature 97.6, respiratory rate 16, and 230 pounds. The patient states that his baseline weight was 220 pounds.
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CARDIAC: He has an occasional irregular beat. No murmur, rub, or gallop. PMI is nondisplaced.
MUSCULOSKELETAL: Moves in a steady manner. No edema of lower extremities. Moves arms in a normal range of motion. Denies any musculoskeletal pain.

NEUROLOGIC: He is alert, makes eye contact. Speech clear. Very animated. Memory deficits noted, but he is able to make his needs known and understands given information.
ASSESSMENT & PLAN:
1. Insomnia. The patient stated that this has been a problem he has had before and he shows me his phone list containing his medications that he was on at home; trazodone 100 mg at h.s. was one of them and he states it was effective, so order for same is written.
2. Bipolar disorder with depressive component. Continues on medications prescribed by Dr. Feliciano, his previous psychiatrist and he does have some breakthrough anxiety that is intermittent and I am starting Ativan 1 mg b.i.d. and will see what its effectiveness is for the patient as well as monitoring any side effects i.e. sedation.
3. General care. CMP, CBC, A1c and TSH ordered.
4. Gait instability, noted improvement today and continues with PT/OT and encouraged him to participate in unit exercise classes q.a.m.
CPT 99350
Linda Lucio, M.D.
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