


PROGRESS NOTE
RE: Joyce Yaniro
DOB: 06/25/1937
DOS: 10/18/2023
Harbor Chase MC
CC: Lab review.
HPI: A 86-year-old female seen in her room while walking and she has got piece of clothing in her hand and asked me what to do with it. I told her she could put it in her closet either when of the little drawers or hang it up, which would require assist. She tells me that it is left over by the woman who sneaks into her room, which continues the theme of she always believes that somebody has come in to her room at night. She was finally just sat it down and was able to talk with her. She points out her room and wants me to see how she keeps it clean, which she does and told her that it looked really good. She continues to be talkative and engaging in at times has to be redirected to what the point of talking to her is. She has not had any falls or big behavioral issues recently.

DIAGNOSES: Advanced Alzheimer’s disease, BPSD in the form of delusional thinking or hallucinations, DM-II, HTN and chronic pain management.
MEDICATIONS: Unchanged from 10/12 note.
ALLERGIES: NTG and GLIPIZIDE.
DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Thin older female appearing younger than stated age, seated in her wheelchair, which she propels around the room readily.

VITAL SIGNS: Blood pressure 122/78, pulse 72, temperature 97.8, respirations 20, and weight 119.4 pounds, which is 0.6 pound weight loss since 10/12.
MUSCULOSKELETAL: She remains thin, generalized decreased muscle mass, but adequate motor strength. No edema.

NEURO: She makes eye contact. Speech is clear. She starts in about the people that are sleeping in her room and just kind of goes on and it is just easier to agree with her and then redirect.

SKIN: Warm, dry and intact with good turgor.
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ASSESSMENT & PLAN:
1. Anemia. H&H are 10 and 28.8. Normal indices and normal platelet count. No intervention required.

2. Hypoproteinemia, T-protein and ALB are 5.6/3.3, a protein drink q.d. is ordered.

3. LFT review. AST and ALT low, otherwise reading labs WNL.
4. DM-II. A1c is 9.9, on metformin 1 g q.a.m. at lunch and 500 mg q. dinner and 45 mg Actos. The patient has stayed in the *________* despite medication changes. We will start glipizide 5 mg t.i.d. a.c. and go from there.
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This report has been transcribed but not proofread to expedite communication

