


PROGRESS NOTE

RE: Joyce Yaniro
DOB: 06/24/1937

DOS: 01/25/2024

Harbor Chase MC
CC: Behavioral issues.

HPI: An 86-year-old with advanced Alzheimer’s disease and BPSD in the form of care resistance to include medication refusal. Now recently she is yelling out and having increased behaviors especially in the evening of blaming other people and being suspicious of what they are doing to her. She always states that somebody is in her room taking her things and that people are out to get her so she has got a plan to get away. She is not receptive to redirection.

DIAGNOSES: Advanced Alzheimer’s disease, BPSD as above, chronic pain management, DM II and HTN.

MEDICATIONS: ABH gel 225 2 mg/mL one mL t.i.d., metformin 500 mg with dinner and 1000 mg with breakfast and lunch, glipizide 5 mg t.i.d. a.c., metoprolol 50 mg q.d., oxycodone 5 mg b.i.d., Actos 45 mg q.d., and Zoloft 100 mg q.d.

ALLERGIES: Nitroglycerin and glipizide.

DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Thin elder female seen in room. She begins talking immediately and unclear what she is talking about and she just continues going on, but it is somebody doing something to her and she just wants us to be aware of it. You cannot reason with her. She goes on and on. Her orientation is to self only and she is suspicious of most people around her.

VITAL SIGNS: Blood pressure 129/71, pulse 71, temperature 97.1, respirations 18, and weight 118 pounds.
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MUSCULOSKELETAL: She is weightbearing and propels herself in a manual wheelchair. Moves arm in a normal range of motion. No lower extremity edema. She denies pain.

CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Flat, nontender. Bowel sounds present.

NEUROLOGIC: Orientation x1. Difficult to redirect. She goes on and on. She has a high level of suspicion, paranoia and delusions that you cannot try to reason with and is verbally aggressive towards other residents.

ASSESSMENT & PLAN:
1. Aggression verbal and physical. Depakote 125 mg b.i.d. for five days and 250 mg b.i.d.

2. Delusions. Olanzapine 10 mg at 5 p.m. and we will see how that works.

3. Mobility issues. She is being around okay in her wheelchair. If she starts using it as a weapon that she has done in the past by ramming into other people then we will consider taking it away and she is aware of that.
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