


PROGRESS NOTE

RE: Carol Crockett
DOB: 05/29/1953
DOS: 01/17/2025
Radiance AL
CC: Malingering.
HPI: A 71-year-old female who was lying in bed in room when seen. This is typical for the patient to spend her time in bed with staff having to encourage her to get up for meals, to take medications etc. When initially seen, the patient made eye contact with me, both eyes were open, she was quiet and did not respond to what I was saying initially. Then, as time went on, her right eye the lid was down and she continued to stare at me and it remained that way and then she brought it up that her left eye lid does not open. I pointed out to her that when I came in it was open and that this is an issue that she has gone back and forth with and staff states that her eyes are open when she is in the dining room etc. Overall, the patient chooses to spend her time in bed. She will get up in the morning, get dressed appropriately and then will want to stay lying on top of her bed throughout the day. When asked how she feels or what is bothering her, it is vague and she cannot be specific other than to state that she is tired all the time, but she reports that she sleeps through the night. She has had no falls or other acute medical events. There have been no changes in her medication that she has been on long-term up until today. Staff do spend a lot of time trying to get her up as well. The patient has been weaned off seizure medication that was started by the PA who previously followed her. She has no known seizure history that has ever been evaluated or diagnosed and the patient reports that she has seizures. Speaking with her brother/POA, he states that he is aware of her medical history and there has never been an issue related to seizures, so the patient is being titrated off Keppra and her last dose will be tomorrow.
DIAGNOSES: MCI with BPSD of malingering, history of GI bleed, chronic fatigue; the patient relates to her “sickness” and dry eyes and depression.
MEDICATIONS: Zoloft 50 mg q.d., Systane eye drops two drops left eye t.i.d. then b.i.d. x1 week and discontinue.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is lying on bed. She is quiet. Does make eye contact and it is noted that her left eye upper lid is open. At some point, I note that the left eyelid is closed, but the patient continues to look around with her right eyelid open.
VITAL SIGNS: Blood pressure 103/71, pulse 87, temperature 97.9, respirations 17 and weight 118.5 pounds.

HEENT: She has full-thickness hair that is combed. Bilateral conjunctiva clear. There is no drainage. Nares patent. Moist oral mucosal.

NECK: Supple without LAD. Clear carotids.
CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.

ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness.

NEURO: Orientation x2 self and Oklahoma. She is soft-spoken. Speech is clear. She will speak slowly, can be tangential requiring redirection. Affect is bland. She can be redirected and information given focuses on being tired because she is sick and it is not any more specific.

MUSCULOSKELETAL: The patient can walk on her own, but periodically states she cannot and requires a wheelchair, so she has a wheelchair in her room and of note when I went to go in her room, she had it propped up against the back door and specifically under the door knob, so that it was very difficult to get in.

ASSESSMENT & PLAN:
1. Ongoing fatigue and the patient relates to chronic illness. Labs have been done all within normal, UA has ruled out UTI and no medication changes with the exception of weaning her off Keppra and her current symptoms are consistent with what they have been for the last 6 months, but more exacerbated in last 2 to 3 months. Provigil 100 mg one p.o. q.d., which has the indication for treating disease-related fatigue. We will do a two-week trial, see how she responds and if there is improvement even minimal, we will continue and assess whether there needs to be an increase in the dosage.
2. Previous seizure activity. Keppra has been weaned down with no evidence of seizure activity.
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