


PROGRESS NOTE
RE: Carol Crockett
DOB: 05/29/1953
DOS: 01/29/2025
Radiance AL
CC: Depressive symptoms with decreased overall activity.
HPI: A 71-year-old female with evident cognitive impairment with some mental health issues she tends to somaticize and currently she will get up in the morning get dressed and then remain lying on top of her bed fully clothed, has to be prompted and encouraged to get up and go to meals otherwise it is most likely that she would only eat one meal a day and she does not come out for activities. In looking at depression, which is currently being treated and her falling asleep during the day and going to approach this as daytime somnolence in part secondary to depression.
DIAGNOSES: Unspecified dementia mild to moderate, social withdrawal this is relatively new, hypothyroid, hyperlipidemia and hypertension.
MEDICATIONS: Unchanged from note less than 30 days ago.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient seen in room lying quietly. She made brief eye contact, only responded to specific questions with one or two word answer. She denied feeling ill. No pain and she had lunch.
VITAL SIGNS: Blood pressure 142/80, pulse 75, temperature 97.1, respiratory rate 16, and O2 sat 94%.
ASSESSMENT & PLAN: Daytime lethargy secondary in part to possibly depression and altered daytime sleep pattern so Provigil 100 mg one p.o. q.d. trial to see if it does not increase the patient’s activity during the day so that she sleeps only at night not throughout the day as well and see if it does not help her become more active and involved in her own care.
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