


PROGRESS NOTE

RE: Joyce Yaniro
DOB: 06/24/1937
DOS: 08/18/2022
HarborChase MC
CC: Anxiety.

HPI: An 84-year-old with Alzheimer’s disease and significant anxiety. When seen for same issue on 07/21/22, Xanax 0.25 mg b.i.d. which had been in place was increased to 0.5 mg t.i.d. The patient has not had any falls. There is no compromise in her alertness level. It just has not been adequate in addressing her anxiety. She was seen in her room and she just starts talking a mile a minute. She was going back and forth talking about her family and is not getting ready to move and about things that she was going to do for her children. It was difficult getting her to stay on one topic to even make a face-to-face contact for more than few seconds. Family has seen this in play and agree that it needs to be treated and are in agreement with whatever needs to be done. The patient goes to the dinner table. However, she spends much of her time talking. At times, it is disrupting or distressful to the other residents and she is moved to a table with other residents who are very hard of hearing or by herself. 
DIAGNOSES: Alzheimer’s disease advanced, anxiety disorder with noted increase, gait instability – in wheelchair, DM II, and HTN.

ALLERGIES: GLIPIZIDE and NTG.
MEDICATIONS: Currently on alprazolam 0.25 mg t.i.d., Norvasc 10 mg q.d., ASA 325 mg q.d., Flexeril 5 mg t.i.d., Lasix 40 mg q.d., metformin 100 mg b.i.d. a.c., metoprolol 50 mg q.d., oxycodone IR 5 mg b.i.d., Actos 30 mg q.p.m., Zoloft 50 mg q.d. and Humalog SS.

CODE STATUS: DNR.

DIET: NCS.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly female, just moving randomly about and talking randomly.
VITAL SIGNS: Blood pressure 127/73, pulse 83, temperature 97.5, respirations 20, O2 sat 94%, and weight 119.2 pounds.

MUSCULOSKELETAL: Generalized sarcopenia. Decreased motor strength and muscle mass. She can weight bear. She in her room will walk around which is a cause for concern because she moves so quickly and on the unit propels her manual wheelchair without difficulty. No edema.

NEURO: Orientation to self. She is alert. She is quite verbal, but it is a flight of thoughts, difficult to redirect. She will occasionally smile, but for a limited period.

SKIN: Very thin and dry with scattered bruising.

ASSESSMENT & PLAN: 
1. Anxiety. For a short period of time, it was managed with alprazolam low dose and starting ABH gel 2/25/2 mg/mL 0.5 mL t.i.d. routine. When this starts, we will discontinue oral Haldol and Xanax. Monitor with adjustments as needed.

2. Medication review: I am discontinuing asa and sliding scale and once ABH gel has had time to take effect, discontinuing oral Haldol and Xanax. 
3. DM-II. A1c ordered.

4. General care: CMP, CBC, TSH and annual labs are due.
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Linda Lucio, M.D.
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