


PROGRESS NOTE

RE: Carol Crockett

DOB: 05/29/1953

DOS: 05/29/2025

Radiance AL

CC: Followup on behavioral issues.
HPI: A 72-year-old female who whose birthday is today is seen in her room she was actually cooperative to letting me come in. She sat down on her bed and was started talking about her hair that she had washed it and she has long curly hair and I told her that it looked really pretty. I also asked her about the continued use of metronidazole. She has rosacea and she said she still using it and I told her that it is noticeably better and she was happy to hear that and told me that she can tell her skin difference by feeling along her chin line. Overall, the patient does come out for meals. She is ambulatory but has started wanting to use the wheelchair for distance going out of her room. She can walk. She is stable and upright but this is her current fixation of using the wheelchair for distance. She has had no falls that we are aware of and apart from coming out for meals, she stays in her room. There was a visiting psych nurse who apparently came in to see patient and started her on Depakote 125 mg q.d. The patient’s mood today was she was relaxed, very engaging, and animated. There was still a little bit of hesitancy but not to the extent that it generally is. How much of that was the Depakote versus her birthday and feeling good about that remains to be seen. She has had no falls or other acute medical issues.

DIAGNOSES: Rosacea, MCI with BPSD of malingering and care resistance, chronic fatigue, dry eye syndrome, and depression.

MEDICATIONS: Lexapro 20 mg q.d., metronidazole cream 0.75% apply to cheeks and chin b.i.d. on Monday and Thursday, MiraLax on MWF, Systane eye drops two drops left eye b.i.d., and p.r.n. Tylenol ES 500 mg q.6h.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and interactive when seen in room.

NEURO: She makes eye contact. She has clear speech. Animated affect congruent with what she was saying and she went from topic to topic about her hair, about her skin what she was wearing etc.

MUSCULOSKELETAL: The patient is thin with adequate muscle mass and motor strength. Moves limbs in a normal range of motion. She is weightbearing and ambulatory in her room. She has a wheelchair in her room that I had not seen before and she kept referencing it saying that what she uses. When she leaves her room, I checked with the front desk and they stated that she is in that wheelchair any time she leaves her room despite the fact that she is fully ambulatory.

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

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

ABDOMEN: Flat, nontender, and bowel sounds present.

ASSESSMENT & PLAN:

1. Malingering using a wheelchair outside of her room for anything she does is taking it to a new level. We will encourage her to ambulate independently so she does not lose the ability to walk or stress that with her at next visit. I have spoken with her brother/POA Scott Crockett about Geri Psych in the past and he is in agreement with it the only issue that prevented it at that time was her resistance which would have the facility defer admitting her. We will just continue to monitor and if this persists then it will be clear that she would likely needs Geri Psych. I am also told that she will start screaming out periodically throughout the day for no reason.

2. Rosacea. It appears to be doing much better the decrease in frequency of use is also helped I think decrease the redness.

3. Depression. I think is relatively stable. We will just follow for now.
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