


PROGRESS NOTE

RE: Cleo Crothers
DOB: 07/21/1948
DOS: 09/18/2025
Radiance AL
CC: Physical aggression and delusional thinking.

HPI: The patient is a 77-year-old female with diagnosis of moderate Parkinson’s disease and who recently on 09/06/25 underwent pacemaker placement. The patient’s cognitive impairment has been noted to have some slow decline. She does not carry an official diagnosis of dementia, but on MMSE that I performed with the patient on 08/28/25 her score was 22 which is rated as mild cognitive impairment.
ADDITIONAL DIAGNOSES: History of hypertension with recent cardiac arrhythmia, restless legs syndrome, and gait instability; is in a manual wheelchair that she propels.

MEDICATIONS: Recent medications were adjusted by her cardiologist while recently hospitalized for her pacemaker placement. Her two remaining routine medications are Sinemet CR 50/200 mg tablet one tablet p.o. t.i.d. and MiraLAX 17 g p.o. q.d.
ALLERGIES: PCN and SIMVASTATIN.
DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient was sitting in her wheelchair slouched down with eyes closed, she had been napping in the dining room while an activity was going on in the next room. Earlier, the patient was sitting in the other room where an activity was going on; a violinist was playing and apparently she approached the violinist at some point and actually made physical contact grabbing him. So, when I sat with her in the dining room, she awoke and then I asked her what had been going on and she talked about having come here for an election and she was told that she was going to be able to help count ballots and that did not happen and then when this guy just kept playing that she stated “I didn’t grab him. I wanted to grab the microphone because I needed to announce that the mayor had died and he had served 12 terms.”
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So, I reoriented her to no election and no mayor dying and no one served 12 terms and she just seemed like puzzled and looked at me and then would start talking again and it was tangential and clearly delusional in content. I spoke with the patient’s son/POA Greg Crothers about the incident; he had already been informed of something had gone on. So, I was a little more specific with him. He was a little upset, not with us, but that he has seen, as he shared, some of this before and that it has gradually been increasing and the talk about things that were not real or happening is something he has heard and he then shares some things that he would like addressed; one is that she sleeps with her television on because she likes to do that and he stated that he has found that what happens on the television even while she is asleep seems to bleed into how she thinks and what she reacts to the next day and she will talk about things that he knows were on television. So, I told him we would address that and then the other is that she has to get up early every morning at 6 o’clock and feels like she does not get enough sleep and that in fact is when they are awakened. So, I then spoke to the patient about what time she goes to bed and she stated that she lies in her bed and watches her television; she has a good view of it even though it is in the living room and assumes that she falls asleep while it is on. I asked her what time that would be because she should be getting enough sleep unless the television is interruptive and then she stated that she goes to bed about 8 or 8:30 every night and I do not think that that is accurate. So, seen the patient in room.

VITAL SIGNS: Blood pressure 150/73 and pulse 57.

HEENT: EOMI. PERLA. She had her corrective lenses upon her head; she wears them as she needs to. Nares patent. Moist oral mucosa.

NECK: Supple.

RESPIRATORY: She was cooperative with deep inspiration. Lung fields are clear without cough and symmetric excursion.

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

ABDOMEN: Soft, but protuberant and nontender. Bowel sounds hypoactive.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. Propels her manual wheelchair using her feet.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Current progression of her mild cognitive impairment. We will start with checking a UA with C&S on 09/19/25. The patient completed Keflex for seven days that was given while she was hospitalized for pacemaker placement and it was completed on 09/12/25 and again it is us to make sure that if there was an infection that it was cleared.

2. Sleep issues. I am writing order that staff are to turn the patient’s television off once she is asleep and as to the awakening at 6 a.m.
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3. Social. I spoke with her son/POA Greg Crothers and he shared information that he has seen some of what I have described before and that it was shocking to him then and it is upsetting to him now because he understands the implication as far as a dementia diagnosis goes, but he is cooperative with whatever needs to be done and I did bring up that there may be medication needed to help calm the delusions that she is having and he is agreeable to treatment.
CPT 99350 and direct POA contact 10 minutes,
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
