


PROGRESS NOTE
RE: Irene Purcell
DOB: 03/23/1941
DOS: 10/24/2023
Jefferson’s Garden AL
CC: Paperwork discussion.

HPI: An 82-year-old who is still addressing the POA of her daughter and her desire to move to Montana to be closer to her son and extended family. The patient has talked to her family there looking into assisted living facilities and is aware that she has a lot of support should she come to live there. While here in Oklahoma City, she is in this facility, her daughter and son-in-law do not come to visit her, so she is essentially here with local family with whom there is no communication. The patient shares with me that she has been seen in the Movement Disorders Clinic at Mercy under the care of Dr. K and I relate to her that he also takes care of several patients at different facilities and is well-regarded. She was scheduled for an appointment at the Meinders Facility Downtown Oklahoma, but the appointment is not until April and she does not want to feel obligated to stay here for an appointment. We discussed it, she would move to Billings, which is a large city and told her that medical care there is probably everything that we have here in Oklahoma City or at least close. Here, in the facility, she comes out for meals, activities, she has a group of women that she does a Bible study and prayer group with and then another group of women that she does a book club with and she exercises walking around with her walker. Ms. Purcell is quite independent and has worked hard to maintain that.

DIAGNOSES: Benign essential tremor of neck and upper extremities, lumbar DDD, HTN, HLD, and neuropathic pain.

MEDICATIONS: Atenolol 50 mg b.i.d., gabapentin 100 mg q.a.m. and 300 mg h.s., primidone 150 mg q.8h. and topiramate 50 mg one tablet b.i.d.

ALLERGIES: STATINS and ASA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well groomed, sitting in her room, watching the news.
VITAL SIGNS: Blood pressure 155/80. Pulse 88. Temperature 98.2. Respirations 18. O2 saturation 98%. Weight 146.7 pounds, which is stable from her 09/13 weight.
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CARDIAC: She has a regular rate and rhythm. PMI is nondisplaced. No murmur, rub or gallop noted.

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

MUSCULOSKELETAL: She ambulates with her walker, has had no falls, self-transfers. She is treated for her upper extremity and neck tremor, which while evident does not inhibit her doing the activities of daily living, so that she maintains her independence. She is able to handle utensils in a manner that she does not drop a lot of food. After being around her and talking to her, her tremor becomes a side issue that quits being noticed.
NEUROLOGIC: She makes eye contact. She is soft-spoken. Speech is clear. She is articulate conveying questions, concerns and how she feels and she is able to ask me directly about certain things and I have reassured her that open communication is the best, so she is able to do that.
SKIN: Warm, dry and intact with good turgor. No bruising or breakdown of any kind noted.

ASSESSMENT & PLAN:

1. Stress regarding desire to make decisions for herself as to where she will spend the rest of her life and that has become a legal issue that she is trying to work her way through. At this point, I am not sure where things are and she is quiet about that.

2. HTN. I am writing for daily BP checks. Today, it is elevated at 155/80 and want to make sure that that is not a pattern; if so, we will adjust her blood pressure medication. Again, I think that some of this is stress that she has normally had her BP controlled and I am concerned that stress is affecting that.
3. Pain management. With the current medications, she states that her pain is managed and any breakthrough it does not last long enough to warrant medication changes at this time.

4. Benign essential tremor affecting neck and upper extremities. I told her I am sure there are movement disorder specialists or neurologists that would know how to address this issue for her in any other state to include Montana. She is able to do what she needs to and remains independent. I think that she is concerned that it bothers other people, reassured her that people get used to whatever they see.
5. General care. I told the patient that she has acclimated to the facility well and it is evident that she is well-liked by other people and that she has her group of people that she sits with at mealtime and then is interactive with others regarding Bible study in prayer time and others for book club. Encouraged her to stay active with other people and when she has quiet time to use it in a thoughtful manner, praying and just being at peace with herself. In general, I told her that she is doing quite well here and that what the acclamation she has had to this assisted living facility I am sure would translate to any other assisted living facility here or in Billings, Montana.
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