


PROGRESS NOTE

RE: Carol Crockett
DOB: 05/29/1953
DOS: 07/17/2025
Radiance AL

CC: Lab review.

HPI: A 72-year-old female seen in room. This time her door was unlocked. I knocked a few times, got no response and was surprised that I could get in. She was lying on her bed wide awake and I asked her if she had heard me and she said yes and that was it. She was cooperative to being seen and reviewing her labs though she remained lying down. I noted that the patient’s facial skin looked clear and a healthy color. She smiled. I asked if she had gone back to using metronidazole gel. She has a diagnosis of rosacea. She states that she is using the steroid cream, but not every day and has not had any more flares of redness on her face. 
DIAGNOSES: Rosacea, MCI with BPSD of malingering and care resistance, chronic fatigue, dry eye syndrome, and depression.

MEDICATIONS: Unchanged from 05/29/25 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is resting comfortably. She was quiet, but maintained eye contact and gave a brief smile or 1- to 2-word responses to questions. 
VITAL SIGNS: Blood pressure 113/74, pulse 61, temperature 97.5, respirations 18, and weight 120 pounds.

HEENT: Facial skin is clear. No redness. No evidence of lesions. Conjunctivae clear.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.
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CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. 

MUSCULOSKELETAL: She is lean. She ambulates independently. No lower extremity edema. She moves limbs in a normal range of motion.

ASSESSMENT & PLAN:
1. CMP review. AST and ALT both elevated at 143/178. There has been no significant change in any of her medications. The only new medication that was started is risperidone 0.5 mg that she receives b.i.d. Looking at risperidone common reactions or serious reactions, there is nothing cited as hepatic issue. She has Tylenol 500 mg q.6h. p.r.n. and that has been in place for some time. She has asked for it a few times, but given what is going on, I am going to put it on hold for now. In reviewing triamcinolone topical that she has used p.r.n. when she has had like a reaction to the metronidazole gel, there is no hepatic adverse reaction cited. There is nothing that I am aware of her using or taking that could lead to the labs that were noted.

2. CBC. All values are WNL.

3. Screening thyroid function. TSH WNL at 1.89. No intervention required as normal. 
4. Sed rate ordered secondary to facial inflammation that was recurring every couple of weeks and caught her when she was having a flare. The sed rate was drawn the next day and is WNL at 2.
5. CBC: All values are WNL. 
6. In general, we will keep an eye on other medications that the patient may have been exposed to and look into other causes for her elevated LFTs. 
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