


PROGRESS NOTE
RE: Irene Purcell
DOB: 03/23/1941
DOS: 11/27/2023

Jefferson’s Garden
CC: Followup on MMSE.
HPI: An 82-year-old in residence since 05/31/23. Prior to admission 04/24/23, the patient was seen at ER after she was found down in her apartment by her son-in-law. The patient was found having fallen over a weekend presumably a Saturday and after attempts to contact her family as well as their attempts to contact her, they checked on her and found her on the floor of her apartment. She was unaware of how she ended up on the ground and she was transported via MSAT to the ER. Her systolic BPs were reported in the 200s. An ER exam was negative and BP had improved to 156/86 with pulse of 85, 37.4 and (99.4), respiration 24, O2 sat 90% RA. From this ER visit, the patient went to her daughter and SIL’s Home and from there admitted here where she has been in residence since. In her initial few weeks of admission, the patient had some acclamation time and concerns about what would happen to her whether she would have to stay here or whether she would have a voice in where she would go to live next and felt that no one was asking what she wanted or listening to her input. The patient’s initial MMSE on admit 05/31/23 was 27, which the scoring of 25 to 30 MMSE is considered normal cognition. My initial contact with the patient was on 06/05/2023, it is clear that she was acclimating to the facility and in some distress as to what would happen to her, which she have to stay here, which she be able to make a choice as to where she would live and distressed feeling that no one was listening to her. The patient did allow physical exam and was able to give information. I however did not have the information from the ER and the subsequent notes. I had not been informed about her initial MMSE score. Since my initial contact with the patient, she is clearly acclimated to the facility. She has formed friendships with several of the female residents who she sits with at mealtime. She is active in activities participating or observing if it is music, etc. She has also become involved and an ongoing Bible Study Group. She is also involved in the facility counsel, which helps make decisions regarding activities, menu and takes forward any other resident concerns. Ms. Purcell is independent in 6/6 activities of daily living. She is able to let us know when she needs assistance or if she has a concern in general. She traced to figure things out for herself and then comes to staff when needed. There have been no behavioral issues related to interactions with other residents, other staff to include myself.
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The patient has voiced her desire to make decisions about where she will go to live, while she expresses enjoying the facility and the residents here it is not home and her family apart from the daughter she has here in Oklahoma all live to include a son and then siblings, in-laws and nieces and nephews live in Billings Montana or the surrounding area. She has ongoing contact with her family in Montana and feels like going home, i.e., to Montana just makes sense for her and she has a lot of support to include information regarding assisted living facilities that some of her family live in. In sharing all of this information, she is very methodical and things have been thought out as she relates them to me. She seems grounded in her decision that the only family that she has in Oklahoma is her daughter and son-in-law who she has not seen in sometime and has limited contact with as it is a strained relationship. On the other hand, she frequently speaks to her family in Montana. Her son has come to visit and stayed with her. She also has had her brothers who live Back East come and visit her and she is in frequent contact with them. They also support her decision to live with other family who are concentrated in Montana.
DIAGNOSES: Physically, the patient’s diagnoses are benign essential tremor of neck and upper extremities. The patient relates this to two separate MVAs it occurred when she was much younger in her early teens. CT during this ER visit showed significant bony abnormalities of her cervical spine, which likely contribute to the noted tremor. Hypertension well controlled with medication, peripheral neuropathy treated.
PHYSICAL EXAMINATION:
GENERAL: The patient seen in room. She is alert, well groomed and engaging.
VITAL SIGNS: Blood pressure 143/70, pulse 65, temperature 97.2, respirations 18, and 146.2 pounds.
HEENT: Corrective lenses in place. Sclerae clear. Nares patent. Moist oral mucosa.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

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

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEUROLOGIC: Alert and oriented x3. Clear coherent speech. Makes eye contact. Affect congruent with what she is saying or what is being discussed. She is able to voice her needs, listens to what is said and is able to give feedback indicating that she was listening and understands what was said.

PSYCHIATRIC: The patient expresses the sadness and/or misfortune of the current relationship she has with her daughter and also not understanding why her daughter would want to control or determine for Ms. Purcell where she is to live, etc., when the patient has supportive family who look forward to her joining them in Montana. She has shown that she is supported by two brothers who have come from the East Coast individually and then together to see her and spend time with her and then her son who came separately to be with her and see what he could do to assist her if needed.
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While the patient wishes a move to Montana to be with family and expresses not understanding how the relationship with her daughter has gotten to where it is and she appropriately expresses that she is fully capable of making decisions and taking care of herself and here in the facility she has demonstrated complete independence and all activities of daily living. The patient’s capacity to interact in an appropriate and healthy manner with others whether their residents or staff has been demonstrated by her engagement in activities and taken on responsibilities as part of facility counsel as well as forming a group with other residents of concerning Bible study. There have been in no way behavioral issues with the patient since admission with the acknowledgment that initially it was a rocky start as she was just taken a back by being here without any input and not knowing if this is forever or if she will have a chance to state what it is and where it is that she wants to be.
SKIN: Warm, dry, and intact with good turgor.
ASSESSMENT & PLAN: General care. Ms. Purcell who quickly became acclimated to the facility and it took a few weeks of dealing with her emotions regarding being in a facility and the change in relationship with her daughter who became her power of attorney. The patient did not believe that it would come to the relationship it is now when she acknowledges making her daughter power of attorney years ago. She is independent. She is able to make decisions and follow through. She engages with others in a very healthy manner and family support has been demonstrated by visitors’ calls from extended family excluding her daughter. The patient’s MMSE on 11/22/23 administered by the director of nursing is a score of 30/30, which is normal cognition. Since my initial note on daughter’s behalf, the patient then acclimated to facility had the trauma of the fall and hospitalization that she was recovering from and I believe that the person that we have seen for the last six months of her residence at Jefferson’s Garden is who she is someone who is independent able to take care of herself and voice her needs, interacts well with others is a leader, but also soft-spoken and takes time for herself. She has extended family from out of state who have come to visit keep in contact with her support. Her coming to live with the majority of her family and it sounds like they would be ready to assist her should she need it. I think that cognitively she is capable of making decisions on her own behalf in a sound and safe manner.
CPT 99350
Linda Lucio, M.D.
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