


PROGRESS NOTE

RE: Mary Crockett

DOB: 05/29/1953

DOS: 04/01/2025
Radiance

CC: Advance care planning.

HPI: This is a 71-year-old female with mild to moderate cognitive impairment and BPSD of malingering, which seems to have decreased. The patient’s brother/POA Scott Crockett was contacted today regarding code status as the patient has no advance directive or DNR and is unable to make needs known in that arena. I contacted Scott, left a VM and he returned it promptly and we discussed DNR and what it implies. He is fine with a DNR status for his sister. Scott also states that a form had been signed previously and believes that it had been given to the facility but it is not available in her chart so he consents to it being signed with order by me. He also noted that his sister seems to be doing much better. He cited medications that I had discontinued and the other medication that I had started to allow her to wake up and become more engaging.

ASSESSMENT & PLAN:

1. Certification of physician. Per discussion with Scott, a DNR form is completed and placed in her chart with order to uphold that status and he is in agreement.

2. General care. The patient is on alprazolam 0.25 mg p.o. premed for shower and/or personal care.
3. Medication review: When I assumed the patient’s care she was on Keppra 500 mg b.i.d. for presumptive seizure disorder by the PA caring for her. After I looked at her records, there was never a mention of seizure disorder nor had staff noted anything that was similar to that since she has been in the facility. So, I titrated her down on the Keppra, starting decreasing it to 250 mg q.d. for a week, then 125 mg MWF, then discontinuation of the medication on 01/16/25.

Discussed the patient’s care along with medications with her POA per his request 15 minutes. Advance care planning 83.17.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

