


PROGRESS NOTE
RE: Joyce Yaniro
DOB: 06/24/1937
DOS: 05/15/2024
HarborChase MC
CC: Medication refusal and sleepiness with poor PO intake.
HPI: An 86-year-old female with end-stage Alzheimer’s dementia has had behavioral issues yelling, going after patients though she is in a manual wheelchair. Medications were initiated to start addressing that behavior and have been effective. Now she is sedate at meal times morning and evening. I see her today at the lunch table she seated quietly her eyes closed. Staff had been feeding her earlier and she did have her eyes open and was just eating a small amount and then it was discontinued after she started to fall asleep. I spoke with her she did not respond. I am also told that when she is given medications and is awake she will refuse to take them. So I am going to review medication and see what I can adjust.
DIAGNOSES: End-stage Alzheimer’s disease, BPSD in the form of agitation and aggression both physical and verbal.
MEDICATIONS: Roxanol 0.5 mL q.6h. p.r.n., Senna b.i.d., Depakote 125 mg at noon, hydroxyzine 50 mg 8 .a.m. and 5 p.m., Norco 5/325 one q.i.d., glipizide 10 mg q.d. metformin 1000 mg at breakfast and lunch, metoprolol 50 mg q.d., Zyprexa 10 mg at 5 p.m., Actos 45 mg q.d., Zoloft 150 mg q.d. and ABH gel 1 mL p.r.n.
ALLERGIES: NITROGLYCERIN and GLIPIZIDE.
DIET: NCS with protein drink q.d.
CODE STATUS: DNR.
HOSPICE: Valir.
PHYSICAL EXAMINATION:
GENERAL: Elderly female seated quietly in the dining room, not interacting.
VITAL SIGNS: Blood pressure 152/104, pulse 112, temperature 98.2, respiratory rate 14, and weight is 109.8 pounds.
CARDIAC: She has regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced.
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NEURO: Orientation to self only. She speaks less. She is moving less, appears withdrawn and has started refusing medications.

MUSCULOSKELETAL: She is thin, decreased muscle mass and motor strength in a manual wheelchair that she can propel, but does so less frequently. No lower extremity edema.

SKIN: Thin, dry, intact and fair turgor.
ASSESSMENT & PLAN:
1. Sedation, behavioral medications. I am decreasing hydroxyzine to 25 mg at 8 p.m. and 5 p.m. versus 50 mg. I am also holding the morning Depakote and olanzapine x2 weeks to assess if needed.
2. DM II. quarterly A1c is ordered along with the CMP and CBC given her history of anemia and hypoproteinemia.  We will see the patient in next week.
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