


PROGRESS NOTE

RE: Joyce Yaniro
DOB: 06/24/1937

DOS: 06/06/2024

HarborChase MC

CC: Followup on BPSD and medications for same.

HPI: The patient is an 86-year-old female with advanced Alzheimer’s disease; recent staging has caused progression of her dementia. She is quieter and talks less frequently and is not as interactive with other residents and does not get around the facility in her manual wheelchair like she used to. The associated behavioral issues with her previous dementia stage have also decreased. She is not argumentative or aggressive toward other residents. She was started on behavioral meds when those were issues, but now as her dementia has progressed it is time to review the need for some of those meds. Staff tells me that she appears drowsy during the days and at times during meals she is quiet and will sit there with her eyes closed and has to be awakened. She is still able to feed herself but at times has had to be prompted by staff feeding her. She has had no recent falls, is sleeping through the night, occasionally resistant to personal care then seems to give in. Family remain in contact, checking in on her as well as visiting.

DIAGNOSES: Endstage Alzheimer’s disease, BPSD which has decreased, chronic pain management stable, DM II, and HTN.

MEDICATIONS: Zoloft decreased to 100 mg q.d., ABH gel decreased to 1 mL b.i.d., metoprolol 50 mg q.d. with parameters, Ativan Intensol 2 mg/mL 1 mL b.i.d. p.r.n., and discontinuation of hydroxyzine and Depakote.

DIET: NCS.

ALLERGIES: NITROGLYCERIN and GLIPIZIDE.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient was sitting quietly in her room, just looking about randomly. She made eye contact when I came in, but was quiet. The patient had to be encouraged to come out on to the unit by staff. She sat quietly in the dining room separate from other residents.

VITAL SIGNS: Blood pressure 116/68, pulse 86, temperature 96.1, respirations 19, and O2 sat 96%.

MUSCULOSKELETAL: She gets around in her manual wheelchair. She propels it slower and will just sit for long periods of time at certain places in the facility quiet, keeping to herself. She has no lower extremity edema. Generalized decreased muscle mass and motor strength. She can weight bear for transfers. No recent falls.

NEUROLOGIC: Orientation x 1. Affect is generally bland. She remains verbal, but speaks less frequently and is overall less engaging with others or animated.

SKIN: Warm, dry and intact with decreased turgor.

ASSESSMENT & PLAN:
1. Alzheimer’s disease. Recent staging from advanced to severe. The patient is requiring assist for five of six ADLs and remains able to feed herself and does often require prompting or setup. She has had no recent falls and no recent confrontations with other residents, which is an indication that she is quieter. I think that we can reduce some of her medications. 

2. Behavioral issues with aggression. Discontinuing Depakote and hydroxyzine and I think both medications at this point had a mild sedating effect on the patient.

3. DM II. She is eating less and has had weight loss. On 05/23/24, A1c was 8.0 which is in target range for the patient’s age. I am discontinuing glipizide and metformin.

4. Depression. Zoloft is decreased to 100 mg q.d. 

5. Behavioral issues. ABH gel decreased from 225 2 mg/mL to 125 1 mg/mL and b.i.d only. We will monitor how she does with the decreases in these medications and I hope that she becomes more alert and active.
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