


PROGRESS NOTE

RE: Joyce Yaniro
DOB: 06/24/1937
DOS: 04/10/2024
HarborChase MC
CC: Transition to hospice.
HPI: An 86-year-old female with advanced Alzheimer’s disease and an increase in her behavioral issues. The patient has increased agitation. She will make accusations of people taking her money, going into her room and taking her things, she is adamant about it and will go on and on for hours a loud voice being disruptive and intimidating to the residents around her. She is difficult to redirect and to do so requires almost one-on-one attention, which is not feasible. She does have behavioral medications in place. There has been benefit, however, it is limited. I had spoken with family and it was their request for hospice initiation, which I agreed with. The hope is that with hospice in place there will be improvement in her overall care.
DIAGNOSES: Advanced Alzheimer’s disease, BPSD in the form of increased agitation to the point of disrupting those around her, accusations of people taking her things and care resistance is periodic with delusional thinking, chronic pain management, DM II, HTN and wheelchair-bound.
MEDICATIONS: ABH gel 2/25/2 1 mL q.6h. routine, Depakote 125 mg t.i.d., glipizide 10 mg q.a.m., metformin 1000 mg at breakfast and lunch and Actos 45 mg q.p.m., and Zoloft 150 mg q.d.

ALLERGIES: NITROGLYCERIN.
DIET: NCS.

CODE STATUS: DNR.
HOSPICE: Valir.

PHYSICAL EXAMINATION:
GENERAL: The patient seated quietly in her wheelchair making eye contact and speaking to me from a distance, random content.
VITAL SIGNS: Blood pressure 166/82, pulse 60, temperature 97.3, respirations 18 and weight 109.8 pounds which is a weight loss of 9 pounds from 02/01 weight of 118.
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MUSCULOSKELETAL: Slouching in her manual wheelchair that she can propel with her feet and no lower extremity edema.
NEURO: Orientation is to self only. Fortunately, today she was quieter than she has been in some several days, did not appear agitated.
SKIN: Wound on her right lower extremity. There appears to be benefit from antibiotic she is currently receiving, a dry dressing covering is in place and we will continue just to protect the area.

ASSESSMENT & PLAN:

1. Right lower extremity wound. She will continue on antibiotic another three days and by viewing today appears to be healing.
2. DM II. Her next A1c is in three weeks, so order will be written for that with adjustment of medication as needed.

3. Social. Family aware of the behavioral issues and need for treatment. Daughter has expressed to me that she has seen her in her agitated state and knows that she is difficult to deal with.
4. Transition to hospice, followed by Valir now and family happy with the change of service to hospice.

CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
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