


PROGRESS NOTE

RE: Cleo Crothers
DOB: 07/21/1948
DOS: 07/29/2025
Radiance AL
CC: Seizure activity.

HPI: A 77-year-old female who I was called to come see and she was having a new seizure activity. The DON tells me that she has had some similar seizure activity in the past, but was not sure of the number of times. In her chart review, there is no mention of seizures and she is on no antiseizure medication. When I went in, she was lying on her bed and she was clearly having a focal seizure. The movement was upper body involving like the shoulder, the neck and head movement. Her eyes were partially closed and you could tell that they were rolled back. She did not respond to anything that was stated to her and she made no attempt to speak. This went on for about 10 maybe 15 minutes and then transitioned into more focal seizure activity, but involving both arms now and some writhing at the waist. As it continued, I then had staff pull her up onto her bed raising the head of the bed and I stressed to them the importance of making sure that her tongue was not in a position where it could easily roll back. The patient did not talk. She did open her eyes a few times and looked around and she did not respond to questions. I then called the patient’s son/POA Greg Crothers who had requested that I see her yesterday as it had been longer than 90 days since she had been seen by a physician and Dr. Tan rightly so would not sign for home health, speech, PT etc., as she had not seen her in greater than 90 days. So, I told him what I was called to witness and what I saw and that she did not seem distressed or in pain. He stated that he had been here today and it was right before I got here and that he had gone in the room to say goodbye to her and that he thought she was just sleeping, but she had her head like looking upward, but did not to respond to anything he was saying and in retrospect, he thinks she may have been having seizure activity at that time. So, I told him that I was ordering blood work just as part of the meeting her and establishing a baseline and he was fine with that and asked if I would be willing to take her on as a new patient and certainly I will. He states it is just difficult getting her out and then when she needs to be seen, he cannot always take her to an appointment.
DIAGNOSES: Remained the same as yesterday. The new diagnosis is focal onset epilepsy.
MEDICATIONS: Remained the same as yesterday.
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PLAN: Staff are with the patient in room and someone is with her and I will follow up with her in a little bit here, but told that she appears to be stable and not distressed. I have related to the DON son’s requests that I follow her. So, we will await labs drawn. So, for the new diagnosis of focal epilepsy, Keppra 500 mg b.i.d. is started, we will monitor and then assess whether we can decrease to 250 mg b.i.d.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
