


PROGRESS NOTE

RE: Paul Selko
DOB: 09/15/1947
DOS: 12/19/2025
Windsor Hills
CC: Disordered sleep.
HPI: A 78-year-old gentleman who has approached me at different times over the past couple of weeks telling me that his sleep is not satisfactory. He is awakening in the middle of the night and having difficulty getting back to sleep. He was started on trazodone 100 mg on 11/22/25 and tells me that I have not done my job. I talked to him about the caffeine that he takes in, in the form of coffee or ice tea and he states that he does not take much. The patient was also started on prednisone 10 mg q.d. on 11/22/25 and that may be a part of his sleep disturbance. Also reviewed with the patient labs from 12/08/25. The patient is currently on a B12 vitamin 500 mcg q.d. His B12 level in follow up since starting this medication is now 1007, so he is exceeding the target range, the high end of normal is 914. The patient is on ferrous sulfate 325 mg having been started on 09/13/2023 and without a comparison he is close to all normal range.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert. He gets around the facility and compliant with coming to meals, taking medications, etc.
VITAL SIGNS: Blood pressure 135/66, pulse 92, temperature 97.6, respirations 18, O2 sat 95%, and weight 170.2 pounds.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion. He has adequate muscle and motor strength, but generally decreased muscle mass.

MUSCULOSKELETAL: He gets around in a manual wheelchair that he propels easily. He self transfers. He has had no falls. No lower extremity edema.

NEURO: He is alert and oriented x2. He generally knows the day, but not the date. His speech is clear. He does perseverate on medical issues and when he is talking about things, it becomes a long story to get to the point that he once addressed.
Paul Selko

Page 2

ASSESSMENT & PLAN:
1. Disordered sleep pattern. We will increase trazodone to 150 mg h.s. and see how that works for him. 
2. COPD with cough and congestion. This has gotten better. I put him on prednisone 10 mg q.d. whether that is part of what is keeping him awake or having early awakening is unclear. For right now, I am going to decrease the prednisone to Monday, Wednesday and Friday and we will see how he does of those symptoms and whether there is an improvement again in his sleep pattern.
3. Insomnia. He is on trazodone 100 mg. We will increase it to 150 mg h.s. and follow up in a week and then go from there.
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