


PROGRESS NOTE

RE: Joyce Yaniro

DOB: 06/24/1937

DOS: 03/02/2023

Harbor Chase MC
CC: Lab review.
HPI: An 85-year-old with advanced end-stage Alzheimer’s disease. Annual labs were drawn and reviewed today. The patient also has DM II and HTN. She was sitting at dinning room table with other residents between lunch and activity. She is always quite social and looking around to see what others are doing. She made eye contact with me but did not speak.

DIAGNOSES:  Moderately advanced Alzheimer’s disease, anxiety disorder stable, DM II, HTN, WCB since left femur fracture and chronic pain management.

MEDICATIONS: Zoloft 100 mg q.d., ABH gel 2/25/2 mg/mL 1 mL t.i.d., Norvasc 10 mg q.d., Lasix 40 mg with Effer-K 10 mEq liquids on Monday and Thursday only, metformin 1000 mg b.i.d a.c., metoprolol 50 mg q.d., oxycodone IR 5 mg b.i.d, Actos 45 mg q.d., and Zoloft 75 mg q.d..

ALLERGIES: NTG and glipizide.

DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Frail elder female who looked comfortable and looking around.

VITAL SIGNS: Blood pressure 112/68, pulse 89, temperature 97.2, respirations 18, and O2 sat 94%. Weight 112.4 pounds.

CARDIAC: Regular rate and rhythm. No M, R or G.

RESPIRATORY: Normal effort and rate and did not cooperate with deep inspiration. Lungs fields clear.

SKIN: Warm and dry. She does have a few scattered ecchymosis, but no breakdown noted.
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NEUROLOGIC: She makes eye contact. She can speak. When she does it is often random and tangential requires redirection as she has a short attention span and does not stay focused.

ASSESSMENT & PLAN:
1. DM II. A1c is 11.8 and staff state that she is frequently noncompliant with pioglitazone and metformin. We will continue with those meds. I have talked to her to the extent that she may understand and I will follow up in two weeks. If she continues to be noncompliant, we will let family know and then most likely discontinue I do not believe that she would be any more compliant to receiving insulin and the required FSBS before administration.

2. Anemia. H&H are 11.4 and 33.2 so mild with normal indices. No intervention indicated.

3. Hyponatremia. Sodium 131 previously 138. She has had a decrease of Lasix to twice weekly. I am now going to change it to p.r.n .for edema.
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