


PROGRESS NOTE

RE: Joyce Yaniro
DOB: 06/24/1937
DOS: 05/09/2024
HarborChase MC
CC: Followup under hospice care.
HPI: An 86-year-old female with advanced Alzheimer’s dementia, now followed by Valir Hospice. The patient’s significant behavioral issues that had been most prominent for the past month have significantly declined with medications administered per hospice that were discussed with me some after-the-fact. She remains awake, is able to be fed. Today, when I looked at her that was clear that there has been some transition cognitively, but she did try talking to me. The patient remains at baseline in a wheelchair, but she does not propel as she used to.
DIAGNOSES: Advanced end-stage Alzheimer’s disease with recent staging, BPSD; agitation and aggression have decreased, chronic pain management stable, HTN and DM II.
MEDICATIONS: Will now be Depakote 125 mg at noon only, Ativan 2 mg/mL 1 mL q.4h. p.r.n., hydroxyzine 50 mg p.o. b.i.d., olanzapine 10 mg q.p.m. is put on hold, Senna b.i.d., _______ 10 mg one tablet q.a.m., metformin 100 mg with lunch and dinner, metoprolol 50 mg q.d., Actos 45 mg h.s., Zoloft 150 mg q.d.
ALLERGIES: NITROGLYCERIN and _______.
DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail-appearing patient sitting back in her high-back wheelchair.

VITAL SIGNS: Blood pressure 123/60, pulse 74, temperature 97.2, saturation 90% and weight 106.3 pounds.
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MUSCULOSKELETAL: Now, in high-back wheelchair and she was leaning and not even propping her up resulted in the lean, previously was able to sit up and propel her chair. She has no lower extremity edema.
NEURO: The patient just has a blank expression on her face, not really looking around, but just straight ahead. When I spoke to her and got in her field of view, she looked at me and she did not speak, but there was sense of recognition. She is no longer agitated or aggressive and sleeping more.
SKIN: Warm, dry, a little pale, but intact. No bruising.

ASSESSMENT & PLAN:
1. Transition to hospice. A good job was done of managing breakthrough aggression and agitation. However, I think at this point she does not require all that is being given. I am decreasing Depakote to 125 mg at noon only, holding the olanzapine at h.s. and continue with hydroxyzine 50 mg b.i.d., may be able to decrease that to 25 mg b.i.d.
2. Pain management. Oxycodone 5 mg q.i.d. If that it is too sedating, then we will cut back to t.i.d. and substitute something else for her pain medication.

3. Weight loss. In January, the patient weighed 118 pounds, she is currently 106.3, which is a weight loss of 11.7 pounds. Her BMI is 18.2. Hopefully, now that she has less medication on board, she will start to wake up and we can get her to eat.
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Linda Lucio, M.D.
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