


PROGRESS NOTE

RE: Carol Crockett
DOB: 05/29/1953
DOS: 02/15/2025
Radiance AL
CC: Followup on rosacea and patient activity.

HPI: A 71-year-old female who was seen last week regarding rosacea. Metronidazole cream was ordered to be applied to both cheeks a.m. and h.s. and in talking with the med-aides that has been followed through on. The patient is cooperative and does not resist treatment. The patient spends most of her time in room. She wants to just stay lying on bed though she is fully dressed and ready to come out. For whatever reason, she chooses to do this, attempts to redirect her and/or get her out for a little bit and ultimately results in her wanting to go back to bed in doing so. To that end, I had ordered Provigil 100 mg q.d. to see if that was of benefit to the patient. However, brother/POA Scott Crockett was agreeable to this. However, the co-pay is quite high and he is not able to do that which is completely understandable so that medication is discontinued. The patient otherwise comes out for meals. She gets herself dressed for the day and ready for bed at night. She is quiet, comes to meals, feeds herself and then returns to her room. She attempts to get out for activities generally do not work occasionally it will. 
DIAGNOSES: MCI with BPSD of malingering, rosacea and history of GI bleed remote.

MEDICATIONS: Tylenol 500 mg q.6h. p.r.n., MiraLax q. MWF and hydrocortisone cream had previously been applied to her face that is discontinued. Lexapro 20 mg q.d. and Keppra 125 mg q. MWF and Systane eye drops left eye b.i.d.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient was in room stayed on bed and did not interact.

VITAL SIGNS: Blood pressure 130/64, pulse 68, temperature 97.3, and respirations 16.

SKIN: Facial skin it appears somewhat less red and there are no pustules or bumps noted. The skin texture in certain areas of her cheek can be a little bit rough, but no breakdown.
ASSESSMENT & PLAN:
1. Rosacea. Continue with metronidazole cream a.m. and h.s. she has been receiving it now just about one week.
2. MCI with BPSD of malingering. Again, she continues to stay in room, so we will just let her do as she wants as long as she is eating and doing personal-care. Brother is aware of this and in agreement.
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