


PROGRESS NOTE

RE: Irene Purcell
DOB: 03/23/1941
DOS: 06/27/2023
Jefferson’s Garden
CC: Lab review and behavioral issues.

HPI: An 82-year-old seen in room. She was pleasant. She did not remember who I was, but I reminded her and so she was happy to visit. We reviewed her lab work and she was attentive. I was made aware by the DON that the patient is here for 60 days and that contract was signed and that after the 60 days if she chooses, she will leave on her own, but daughter and POA, Cindy Hoesel is hoping that there is something that can be done so that mother will remain here in the facility. The patient has dementia with behavioral issues. After my first visit, it was clear that there was some component of paranoia and delusions and the hope that giving her more orientation time would even that out. When I saw her, she very quickly into talking with her brought up the fact that she has a bed that she does not like and that is the only problem she has, but that it is only temporary bed as she will be leaving. So I asked her about that and her plan is to move to Montana where she has a son and then brings up moving to Las Vegas where she lived before she came to Oklahoma and that she has lots of friends who she would have contact with there. She kind of flies between the benefits of moving to Montana versus to Las Vegas and when asked how she would make those things happen, she said she would have to hire a moving company and when asked about finances and how she would support herself, she said that that would not be a problem. So, she has the interest and it is unclear that she actually has the means to take care of herself otherwise. I asked about her daughter who is here and there is an antagonism that the patient clearly expresses toward this daughter that she really does not do anything for her like her son does. When I asked what that was, she could not be more specific. It turns out that the son does not have a family. He works nights and sleeps during the day. So how much he would be able to help her is unclear. When I asked if she has talked to him about moving there and that if she did, she would be counting on his assistance and that has not occurred. The patient’s MMSE on 05/31/23 was 27 so within a normal range and I did not find a POA form in the chart delegating who was actually the POA. The billing 100% is in the arena of Cindy Hoesel. Staff reports that the patient comes out for meals.
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She interacts with other residents at table. She also goes to activities that she wants to. Otherwise, she spends her time in her room. She does have a music source and a television, but when I have seen her, she is sitting in the living room without music or television and just kind of staring straight ahead. Today, she sounded pretty adamant that she was leaving and made it sound simple as to how that would be put into place. 
DIAGNOSES: HTN, HLD, benign essential tremor, history of CVA, and lumbar degeneration with scoliosis.

MEDICATIONS: Atenolol 50 mg b.i.d., gabapentin 300 mg h.s. and 100 mg q.a.m., primidone 50 mg t.i.d., Topamax 25 mg t.i.d., and Zyrtec 10 mg q.d. 
ALLERGIES: ASA and STATIN.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, makes eye contact and is quite verbal.

VITAL SIGNS: Blood pressure 126/75, pulse 68, temperature 97.9, respirations 18, and weight 147 pounds.

CARDIAC: Regular rate and rhythm. No M, R or G. PMI nondisplaced.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: The patient ambulates with a walker. She has had no falls, comes out for meals and activities. She has trace lower extremity edema. She moves arms in a normal range of motion.

NEURO: Oriented x 2. She has to reference for date and time. Her speech is clear. She asked questions and gives answers to basic questions and seems to have a plan in her mind about where she is going to go and how the plus and minuses of each place she is considering and made it clear that she and her daughter do not get along and that her daughter does not do anything for her as she sees it. 

CN II through XII grossly intact. She makes eye contact. She has an unusual demeanor, but she starts to warm up and becomes more relaxed and humorous. Orientation is x 2 to 3. She appears to understand given information.

SKIN: Warm, dry and intact with fair turgor.
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ASSESSMENT & PLAN:
1. Constipation. This was an issue that the patient had the first time I saw her. So we put into place stool softeners, the Senna that she is not getting routine. She would like to have p.r.n. so that order is signed. 
2. BP review. The patient is on atenolol 50 mg b.i.d. There are five readings where the patient also refused with the systolics ranging from 132 to 179, two are greater than 150 and the others below 50 with pulse rates 63 to 78. The patient states that the staff do not give her, her blood pressure medicine like they are supposed to which is why it is high. I told her that in the event her blood pressure is equal to or greater than 160, she will get an additional dose of atenolol.

3. CMP review WNL with the exception of a mild elevation of BUN to creatinine ratio at 25. Encouraged her to drink more water. 
4. CBC review all WNL. No treatment indicated.

5. Screening A1c. It is 4.9 which is nondiabetic. 
6. Social: The issues between her and her daughter as well as the patient wanting to move at the end of 60 days which is end of July, that has to be sorted out between her and her family and I do not know that her son is aware that she has the intention to move where he can be of assist. We will have the DON contact daughter about today’s visit.
CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
