


PROGRESS NOTE

RE: Joyce Yaniro
DOB: 06/24/1937
DOS: 07/10/2024
The Harrison MC
CC: Decline.

HPI: An 87-year-old female with endstage Alzheimer’s disease is observed in the dining room during lunch. The patient requires feeding at all meals. Her p.o. intake is decreased from baseline and she is a slow eater. Overall, there has been significant change. She is primarily nonverbal, no longer ambulatory in a high-back wheelchair that she cannot propel, and not able to voice her needs. The patient’s medications are given via a crush medication order and she is now started to pocket the medication. She has Norco for pain which is given via a crush medication order and even after having taken that there is evidence of pain as she becomes tearful with movement.

DIAGNOSES: Endstage Alzheimer’s disease, dysphasia to include with medication, chronic pain management, and HTN.

MEDICATIONS: Initiate Roxanol 20 mg/mL 0.5 mL (10 mg) a.m. and h.s. routine and q.6h. p.r.n. Note: This dose is initiated as it is currently available to the patient and we will monitor for side effect and adjust dose accordingly. Ativan Intensol 2 mg/mL, 1 mL b.i.d. and we will adjust times apart from Roxanol dosing. Metoprolol 50 mg only to be dosed with parameters and Zoloft 100 mg q.d.

ALLERGIES: GLIPIZIDE and NITROGLYCERIN.

CODE STATUS: DNR.

DIET: NCS.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female, appears withdrawn, seen at lunch time.

VITAL SIGNS: Blood pressure 120/81, pulse 84, temperature 97.1, respirations 17, and weight 96.8 pounds.
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MUSCULOSKELETAL: She is quite thin with loss of muscle mass. She was thin and frail previously, but more so now she just leans in her wheelchair. She has decreased neck and truncal stability, thus the high-back chair and she is non-weightbearing. She is a full transfer assist. No lower extremity edema. Minimal movement of arms.

GI: She is slow to eat. Diet is modified. She requires feeding for all meals and has some pocketing with medications which are given in medication crush order form.

NEURO: Orientation is x 1. She makes very fleeting eye contact. She generally keeps her eyes closed. She is nonverbal. She requires redirection often to be repeated. She is not able to voice needs.

SKIN: Thin, dry and generally intact. She has a few scattered bruises unsure why, but no excoriations or breakdown noted.

ASSESSMENT & PLAN:
1. Pain management. I am discontinuing Norco and starting Roxanol which is already available on the unit in a 10 mg syringe. So, we will do the 10 mg q.a.m. and h.s. routine and monitor for side effects i.e. sedation and we will decrease the dose as need indicated.
2. Anxiety/agitation. Ativan Intensol 1 mg/mL. She is to be given 1 mL b.i.d. and that will be an hour apart from the Roxanol.

3. Social. I spoke to the patient’s nephew/POA Jeffrey Johnson and I answered questions that he had about the transition to eminent status and whether or not she should be on the liquid morphine. He is noticed where she has episodes where she is apneic and he said she will exhale and then just forget to inhale and I told them that there are indicators that will build up to the eminent status and for her this may be one of them. I also explained to him the role of Roxanol and Ativan in the patient’s care as they transition and reassured them that doses can be adjusted as well as frequency of dosing. He was appreciative of the call as well as the information.

4. Hospice care. I put a call into Humanity Hospice to speak with the case manager and to order comfort medications. I have not yet spoken with them.

CPT 99350 and direct POA contact 15 minutes

Linda Lucio, M.D.
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