


INITIAL EVALUATION

RE: Irene Purcell

DOB: 03/23/1941

DOS: 09/13/2023

Jefferson’s Garden AL
CC: Family issues.

HPI: An 82-year-old seen today in room. She was alert and calm and expressed herself her concerns and generally her feelings in a very appropriate manner. There has been disagreement on her concerns about her daughter being POA and now attempting to become her guardian with her concern that she will lose further control of her life. After I asked, related that her son had been here from Montana and she enjoyed that visit. During that time, there was a question about driving to Montana to live with him that did not occur. The patient subsequently had a visit from two out-of-state brothers that she described as being very heartwarming and pleasant. The patient just talked about the above-mentioned issues for the majority of our visit. There was also a review of medical notes from a 04/24/23 Baptist ER visit with the patient present. The patient fell at her home over the weekend of 08/24/23 and was unable to get herself up. She states she had tried to contact her daughter, who did not respond, but son-in-law did come to her house and she ended up in the ER. Studies were done. CT of cervical spine and head, no acute abnormality. There are chronic lacunar infarcts bilateral basal ganglia and left thalamus and moderate chronic white matter microangiopathy and C-spine moderate degenerative changes throughout the C-spine with significant canal narrowing C5-C6. CXR WNL and ECG normal sinus rhythm. CMP and CBC WNL and x-ray of right forearm ruled out fracture or dislocation. A review of MMSE 05/31/23, shows there is a score of 27 of 30 with a score of 25 or higher considered normal.

PAST MEDICAL HISTORY: Benign essential tremor of neck and upper extremities, lumbar degenerative disc disease, HTN, HLD and concerns regarding daughter’s POA versus guardianship and her own freedom to make her own life choices.

MEDICATIONS: Primidone 150 mg q.8h., Topamax 50 mg b.i.d., gabapentin 300 mg h.s. and 100 mg a.m., and atenolol 50 mg b.i.d.

ALLERGIES: STATINS and ASA.
DIET: Regular.

CODE STATUS: Full code.

Irene Purcell
Page 2

PHYSICAL EXAMINATION:

GENERAL: Well-groomed and alert female seen in room. She wanted to speak to me and did so calmly.

VITAL SIGNS: Blood pressure 121/78, pulse 74, temperature 97.5, respirations 20, O2 sat 97% and a weight of 146.8 pounds; a weight loss of 2.2 pounds since 07/25/23.

CARDIAC: She has regular rate and rhythm without murmur, rub or gallop. Lungs are clear. Normal effort. No cough and symmetric excursion.

MUSCULOSKELETAL: Ambulates with her walker. She has a steady pace. There is a noted neck and upper extremity tremor. She still maintains control of her walker and has had no falls since admit.

NEUROLOGIC: She made eye contact. Her speech is clear. She was thoughtful in what she expressed. Overall, visit with her two brothers was the highlight of the conversation, appreciated them being with her and of course she had the preceding visit with her son. The issue of her daughter going from her POA to guardian is concerning for the patient in that she feels she may lose any say in her own personal decisions. Her desire is to live close to family that she has in Montana; she states that she comes from a big family. There are many there and she feels that they would be welcoming and supportive of her.

ASSESSMENT & PLAN:
1. Family issues. The patient’s daughter Cindy Hoesel is the patient’s POA and per the patient she is trying to become her guardian; however, we have nothing that verifies that. The patient has had visitors and freely she expresses that she wants to move to Montana where she has a lot of family as well as her son and the conflict is POA is in disagreement with that move. Hopefully, iron this issue out. The patient has engaged a legal representation. So, hopefully some resolution that is agreeable to both will be made. I encouraged the patient in the interim to live her life here and be comfortable as she has got people that like her and that she likes back and she stated that she is comfortable in this facility, but wants to be near family.

2. Question of dementia versus behavioral issues. The patient’s admission MMSE was 27 of 30 with a score of 25 or greater being normal. Cannot diagnose dementia based on this test.

3. History behavioral issues. Some of them are not uncommon in residents upon initial admission and with varied circumstances can be exacerbated. The patient perseverated on the role of her daughter dictating where she would live and perseverated on that for some time, but seems to be at a place where she is calmer about it, but still wanting to move to Montana. She has had family recently visit her from out of state and her portrayal is that there is support toward her in whatever she chooses and has legal representation so that her voice is heard.

4. Driving ability. Family asked that I give my opinion on the patient obtaining a driver’s license. I think this is better determined by a neurologist who can evaluate her both physically and cognitively and that information will be relayed to POA.
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