


PROGRESS NOTE

RE: Carol Crockett
DOB: 05/29/1953
DOS: 06/12/2025
Radiance AL

CC: Behavioral issues.

HPI: A 72-year-old female with malingering, depression and MCI. The patient has had a continuation of random yelling out or screaming out. It can be in the middle of the day or in the evening. She will have been by herself in her room with nothing that staff are aware has happened and when they check on her, she will just be lying on her bed dressed and just looking around, having nothing to say for why she was just randomly yelling. The patient’s neighboring residents as well as those across the hall are startled and upset. Talking to her has made no difference. Previously, I brought up the issue of Geri-psych evaluation. She did not seem to comprehend what that meant, but I told her that there is obviously something bothering her and it is unfortunately affecting the people around her and it is unfair to them. She is quiet. She makes eye contact while I am saying this, but has no response. I have spoken with the patient’s brother about these same issues. He is familiar with what I am saying. He is in agreement that if she needs to go to a psych facility for evaluation and treatment, he supports that as his sister’s behavioral issues are not new to him. 
DIAGNOSES: Mild cognitive impairment, BPSD with malingering, random yelling out with no explanation for why she did it, dry eye syndrome, depression, rosacea, and history of GI bleed.

MEDICATIONS: Lexapro 20 mg q.d., alprazolam 0.25 mg three times weekly premed for shower, metronidazole cream 0.75% to cheeks and chin Monday and Thursday, MiraLAX MWF, Systane eye drops two drops left eye b.i.d., and p.r.n. Tylenol.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient was heard just randomly screaming from her room and when checked on her, she is fully clothed, lying on top of her bed, shoes on, just turned and made eye contact. She did not have anything to say. When I asked if she was okay and what was bothering her, she seemed to have difficulty finding an answer, but denied that there was anything wrong. Her affect is blank. The patient is oriented to person and Oklahoma. She speaks a few words at a time, searching as to what to say, just seems detached from what is going on around her, not seeing anything wrong with what she is doing as to the randomly screaming and the effect it may have on other people.

VITAL SIGNS: Blood pressure 110/64, pulse 68, temperature 97.2, respirations 28, pulse oximetry 98%, and weight 114.5 pounds which is a 4-pound weight loss since January 2025.

RESPIRATORY: Cooperates with deep inspiration. Lung fields are clear. No cough. Symmetric excursion.

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

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She ambulates independently. She tends to just hold her arms down by her side. She walks slowly, stares straight ahead. No lower extremity edema. She goes from sit to stand and vice versa without assist.

SKIN: Warm, dry and intact. Fair turgor. Her face is free of any significant rosacea or lesions.

ASSESSMENT & PLAN:
1. Behavioral issues, a combination of depression, malingering and detachment from what is going on around her. Trial of risperidone 0.5 mg q.a.m. and h.s. We will try and see how this works for her. If it is sedating, we will decrease to 0.25 mg and we will also just monitor and if the behaviors continue or if she refuses medication with behavior continuation, then I will contact her brother and we will make arrangements for Geri-psych. I have tried explaining this to the patient and it just does not seem to register with her. 
2. General care. We will order CMP, CBC and TSH as the last labs were on 09/20/24.

CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
