


PROGRESS NOTE

RE: Henry Hanna

DOB: 03/10/1934

DOS: 09/04/2025

Rivermont AL

CC: Sleep disorder.
HPI: A 91-year-old gentleman who states that he has a problem with sleeping not getting to sleep and staying asleep. He will wake up in the middle of the night and just lay there until it is morning and then he is tired for the first part of the day. The patient has taken melatonin 5 mg h.s. since January 2025 and then in July trazodone 50 mg h.s. was added due to the early-morning awakening it was effective for some time but now he is having the breakthrough where he awakens. I suggested that he take an additional 50 mg of trazodone when he has the early-morning awakening as it has been effective for him at the first dose and if he is uncomfortable he is taking that much again to take a half pill. He points out that he has hooked up to his CPAP machine so he cannot really get up and move around and I suggested that he just have medication the pill sitting right there by his CPAP machine along with a glass of water and should he need it is there. He was open to that.

DIAGNOSES: Insomnia, OSA with CPAP, HTN, allergic rhinitis, Ménière’s disease, gait instability uses walker, BPH, osteoporosis, and hypothyroid.

MEDICATIONS: MVI q.d,. melatonin 5 mg h.s., Toprol 25 mg q.d., pravastatin 20 mg h.s., Clearlax q.a.m., trazodone 50 mg h.s., vitamin D3 1000 IUs q.d., and vitamin C 500 mg q.d.

ALLERGIES: Multiple see chart.

DIET: Mechanical soft regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and asked reasonable questions. No distress.

VITAL SIGNS: Blood pressure 132/65, pulse 65, temperature 97.8, respirations 18, O2 saturation 98%, and weight 148 pounds.
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NEURO: Oriented x3. Clear speech. Makes eye contact. Voices his needs and understands given information.

MUSCULOSKELETAL: He ambulates with a walker. He has stooped posture some trace to +1 lower extremity edema and he goes from sit to stand and vice versa without difficulty.

ASSESSMENT & PLAN:

1. Insomnia with early-morning awakening. Tramadol 25 to 50 mg can be taken when he awakens overnight reassured him that the additional dose either 25 or 50 mg keeps them well under the 200 mg daily limit for trazodone. Continue with melatonin as is.

2. Hypothyroid. The patient was taking levothyroxine 125 mcg daily for long period of time. A followup TSH showed a suppressed value at 0.21 on 08/12 and I decreased his daily dose to 0.88 mcg to be given four days weekly and that started mid August. I told him that we would now start taking it daily with the recheck of his TSH on 10/07.
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