


PROGRESS NOTE

RE: Joyce __________
DOB: 06/24/1937
DOS: 12/14/2023
HarborChase MC
CC: Refusing medications.

HPI: An 86-year-old seen at a dining room table sitting with other residents who were waiting for an activity. The patient made eye contact just began rambling right away to me and I asked her if she was taking her medicines, she immediately said oh yes. She had no idea what I was talking about because she began talking about something else and in any event, I asked if she had problems swallowing and she asked me swollen what and I said her medicines and she said no that she did not take any medicines. The patient gets around. She is interactive with other residents. She comes out for most meals although she does not eat a full amount and this medication resistance has been slowly ramping up towards at now.
DIAGNOSES: Advanced Alzheimer’s disease, BPSD in the form of care resistance to include now medication refusal, chronic pain management, DM-II, and HTN.

MEDICATIONS: ABH gel 2/25/2 1 mL t.i.d., Norvasc 10 mg q.d., glipizide 5 mg t.i.d. a.c., metformin 1000 mg with breakfast and lunch and 500 mg at dinner, metoprolol 50 mg q.d., oxycodone 5 mg b.i.d., Actos 45 mg q.d., Zoloft 100 mg q.d., and Lasix 40 mg q.d.
ALLERGIES: NITROGLYCERIN and GLIPIZIDE.

DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated with other residents and appeared to be doing fine amongst them.
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VITAL SIGNS: Blood pressure 127/63, pulse 64, temperature 97.5, respirations 18, and weight 124.8 pounds.

MUSCULOSKELETAL: She gets around in a manual wheelchair that she propels with her feet. No lower extremity edema.

NEURO: Orientation x1. She is quite verbal. She will talk clearly, but it is random and tangential. She is not able to answer questions that she has asked. Affect is always quite animated.

ASSESSMENT & PLAN:
1. Medication refusal. Medication crush order to be used for appropriate for given medications for the diagnosis of dysphagia.

2. Medication review. I have discontinued five nonessential medications.

3. DM-II. I am changing Glucotrol decreasing the frequency to breakfast only and changing the metformin to 1 g at lunch and dinner and also decreasing the frequency. A1c is ordered for 01/08/24.
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Linda Lucio, M.D.
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