


PROGRESS NOTE

RE: Carol Crockett
DOB: 05/29/1953

DOS: 01/03/2024
Radius AL

CC: Behavioral issues, staying in bed stating I am dying.

HPI: A 71-year-old female who I am seeing for the second time. Staff tells me that she continues to stay in bed as she was doing when I saw her previously and now they state that her left eye she is keeping it closed and stating that she is not able to open it. However, they state that they all go in and just talked to her about other things and her eyes wide open and then she will occasionally remember that it can open and close it again. When I went in her room she was well dressed lying in bed on top not under the covers and eyes were open. She made eye contact with me and her left eye was fully open and she did engage with conversation with brief answers that she was sleeping and that her appetite was not very good but that she would eat when hungry and then she then closed her left eye and was looking at me I did not draw attention to this issue until then she brought up wanting me to look at her eye as she was not able to keep it open. She denied any trauma to the area. No pain and no double vision. I told her that I thought that it was actually something being done intentional because upper lid cannot keep itself open that there is no wrinkling or strain seen on the skin but will be when somebody is trying to keep an eye closed. She opened her eye and looked at me and told me that she was not doing it intentionally. She denies any trauma. She has had no falls. Appetite varies and she sleeps through the night. She also denied any pain.

DIAGNOSES: MCI with BPSD of malingering, and history of GI bleed.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient patent lying in bed. She was awake and engaged.
VITAL SIGNS: Blood pressure 103/71, pulse 87, temperature 98.0, respirations 18, and weight 123 pounds.

HEENT: Her hair is clean, combed, and long. EOMI. PERLA. Anicteric sclerae. No periorbital edema. No tenderness to palpation periorbital. Nares patent. Moist oral mucosa and it is noted that the patient will close that left eye on her own and then another time used her fingers to do so.
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MUSCULOSKELETAL: She has adequate muscle mass and motor strength. No lower extremity edema. Repositions herself in bed without difficulty. She has a walker that she uses and no recent falls.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Anterolateral lung fields are clear. No cough and symmetric excursion.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:
1. Self imposed isolation it comes and goes and does not seem to be anything that triggers it. It is an attention seeking behavior on her part and I just encouraged staff to not draw attention to it but just continue on with activities as normal.

2. BPSD in the form of almost a conversion disorder to get attention and it is clear that today the left eye closing on as she states a stain shot was not manifested it was open and close and open and close and at one point saw that she had to lower the lid with her fingers. So I did not draw any attention to it other than to examine it and tell her that it looked normal.

3. Weight gain. On 11/08 admit note the patient’s weight was 118.5 pounds, currently 123 pounds a weight gain of 4.5 pounds, BMI is 22.7 in target range.

4. Social. I contacted her brother/POA Scott Crockett regarding the above. I had spoken with him initially and at that time given the absence of a diagnosis of seizure disorder except for the PA that had followed her and he confirmed that she to his knowledge has never had a seizure disorder so I started the titration down of Keppra with which he agreed and he was informed that she has been on 125 mg MWF but now I will discontinue it altogether as she has had no evidence of “seizures” and he is fully in agreement with that.

5. Discontinue Keppra.

6. Presumptive seizure disorder this was determined by the PA that had followed her before and after having spoke with the patient’s brother and going to her chart for the only time seizures was mentioned was by same PA but not in any previous notes so she has done well with very limited Keppra and will discontinue the 125 mg MWF where she had been receiving under the PA 250 mg daily.

7. Malaise with possible underlying depression. I am going to start the patient on Zoloft 25 mg for a week then 50 mg q.d. thereafter and will see how that does for her.

CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

