


PROGRESS NOTE

RE: Joyce Yaniro
DOB: 06/24/1937
DOS: 08/25/2022
HarborChase, MC
CC: Lab review and increased anxiety.

HPI: An 84-year-old with Alzheimer’s disease and anxiety disorder has recently escalated to the point of nonstop talking. It does not matter who she is around or who attempts to redirect her. It is constant, interrupts meals. It bothers the other residents. They look at her almost afraid of her and with an annoyed look on their face. Redirecting her is ineffective. She does have some behavior modifying medications, but to date again not effective. She is in her wheelchair getting herself around the facility. She interrupts. She wants to be the one doing all the talking to include coming to me when I am talking to other patients. Her annual labs were done which I tried to review with her, but she was just talking randomly.
DIAGNOSES: Advanced Alzheimer’s disease, anxiety disorder with progression, DM-II, HTN, wheelchair dependent after left femur fracture.

MEDICATIONS: Xanax 0.25 mg b.i.d., Norvasc 10 mg q.d., asa 325 mg q.d., Flexeril 5 mg t.i.d., Lasix 40 mg q.d., Haldol 0.25 mg 5 p.m., metformin 100 mg b.i.d. a.c., metoprolol 50 mg q.d., oxycodone 5 mg b.i.d., Actos 30 mg q.p.m., and Zoloft 50 mg q.d.
ALLERGIES: NTG and GLIPIZIDE.
DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Thin elderly female getting about the unit talking randomly, incessantly and not able to be redirected.

MUSCULOSKELETAL: Generalized decreased muscle mass. Adequate motor strength to propel herself around. No LEE. She moves limbs in a normal range of motion. She is a transfer assist and can pivot.
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NEURO: Orientation x1. She makes fleeting eye contact with people. She is very verbal. Speech is clear goes from one topic to the other and cannot be redirected. Residents state something to her and it does not seem to register.

SKIN: Thin and dry. She has got a few scattered bruises and skin tears.

ASSESSMENT & PLAN:
1. DM-II. A1c is 7.9 which for her age is adequate and is in target range. Continue with current medications.

2. Screening TSH WNL at 1.38.

3. Mild anemia. H&H and hemoglobin normal at 12.7. Hematocrit slightly low at 35.0 with very mild macrocytic indices. No change in current treatment.

4. Hypokalemia. Potassium is 3.2. She is on Lasix 40 mg q.d. Started KCl powder 10 mEq to packets q.d. x3 days then 10 mEq q.d. thereafter and we will do a followup K in two weeks.
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