


INITIAL EVALUATION

RE: Michael Povec
DOB: 06/05/1935
DOS: 04/24/2024
HarborChase AL
CC: New admit.

HPI: An 88-year-old gentleman seen for initial visit. He has been in residence since 04/10/2024, coming here from Georgia where he had lived for several years. There is limited information regarding the patient’s health history. There is information provided by Palmetto Hospice who he was apparently on their services for a primary diagnosis of COPD with a comorbidity of dementia and acute on chronic respiratory failure. On admit, the patient is not on hospice care. The patient was cooperative with being seen, it was quickly apparent that he has memory deficits and he brings up the fact that he has dementia, he just wanted me to know. As to when he was diagnosed, he could not remember. I was able to get some history out of him, but it was limited and it changed as the visit went on, so I will verify with his son/POA Mark Povec who resides in Newcastle.
PAST MEDICAL HISTORY: Unspecified dementia, BPSD in the form of agitation, COPD, coronary artery disease, cardiac arrhythmia and hypertension.

PAST SURGICAL HISTORY: Per the patient’s notes, CABG, pacemaker placement and TURP.
MEDICATIONS: Albuterol MDI two puffs q.4h., ASA 81 mg q.d., Plavix q.d., benzonatate 200 mg one capsule t.i.d., chewable MVI q.d., Lasix 20 mg q.d., olmesartan 40 mg q.d., KCl 10 mEq q.d., Seroquel 25 mg h.s., Zoloft 100 mg q.d.
ALLERGIES: NKDA.
SOCIAL HISTORY: The patient lived in Pooler, Georgia as his wife was from there. He is a widower for three months after 42 years of marriage. He has a son Mark who is in the Air Force stationed at Tinker and he is the patient’s POA. He is an Air Force pilot. The patient also served in the Air Force and was a pilot and then instructor pilot. He states he smoked, but quit two years ago, could not tell me how long, rare social alcohol use.
FAMILY HISTORY: He stated his mother had dementia, but she was in her 90s and then denied anyone else in his family had dementia, but as he left he commented about how terrible dementia was and stated that his two sisters also had it and they are deceased.
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CODE STATUS: Currently, full code. I did have an opportunity to speak to the patient’s son during this dictation and he states that his father has a DNR that was a part of his paperwork in Georgia, it has not come with him here, but son as his POA consents to DNR form completion because that is his father’s expressed wishes. So, the patient is now DNR.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: The patient does not know what his baseline weight is, but he states his appetite is good.

HEENT: He has reading glasses, otherwise hears without hearing aids and has native dentition.

CARDIAC: He denies chest pain or palpitations, but per HPI.

RESPIRATORY: He has shortness of breath. When he was going to leave, he turned his chair around and grabbed his walker, but then he had to wait a bit because he was short of breath just from that movement until he was able to get up and he ambulates slowly pacing himself and will stop to catch his breath.

GI: He denies incontinence of bowel. No difficulty chewing or swallowing.

GU: He states he is continent of urine, but then states that he occasionally just has those old man accidents, so urinary leakage.

MUSCULOSKELETAL: He ambulates with the use of a walker. He denies any falls.

PSYCHIATRIC: He denies depression or anxiety. When I questioned about relationship to his wife’s passing, he stated “well! that would be normal.” He is treated for depression.

NEURO: He acknowledges that he has some memory problems, but does not seem to make issue of it and cannot remember how long it has gone on.

PHYSICAL EXAMINATION:

GENERAL: Alert, pleasant, older gentleman, had a T-shirt on that said “occasional adult”, he had a sense of humor.
VITAL SIGNS: Blood pressure 109/57. Pulse 60. Temperature 97.9. Respirations 18. Weight 173 pounds.
HEENT: He has full-thickness hair. Conjunctiva clear. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD. Clear carotids.

CARDIOVASCULAR: He had a regular rate and rhythm without murmur, rub or gallop. PMI non-displaced. Pacemaker palpable left upper chest wall.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough, symmetric excursion, but decreased bibasilar breath sounds. It was noted when the patient went to leave just turning his chair around and reaching out for his walker, he had to stop because he was short of breath and it took a few minutes before he was ready to, then continue. He had no cough and no SOB with speech.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. He has fairly good muscle mass and motor strength. Once up with his walker, he is steady, but he walks slowly.

NEUROLOGIC: He is oriented to self. He knows he is not in Georgia, but not sure where he was and reoriented him to Oklahoma, could not tell me why he was here. He brings up on more than one occasion that he has dementia and that is a terrible disease and when he went to leave, he stated he did not know how to get back to his apartment. The patient is very engaging. His speech is clear, it is random and tangential and he simply cannot give answers to his basic medical history stating “I don’t know” and he states that his dementia got worse after his wife died.
ASSESSMENT & PLAN:

1. Unspecified dementia. MMSE will be completed tomorrow and will give me information as to where he lies on the spectrum; at this point, it does appear advanced.

2. BPSD. We will monitor. He is medicated with Seroquel at low dose and so hopefully that will be continued to be adequate and the awareness that the patient does require a lot of assistance.

3. COPD. The patient had O2 when in Georgia, but left canisters and the condenser in his previous facility. Son states that he has about six of the canisters that he brought back with him when he cleaned out his apartment and so we will see what we need to do to get a DME company involved with fill of these canisters and cannula etc., for his use. I think he will need it more for exertion when he is out and about than for sleeping. Order is written.

4. Depression. Currently, on Zoloft and it appears adequate.

5. General care. Labs will be drawn for baseline information and reviewed with him next week. We will also track his weight.
6. Code status. DNR form is completed per son/POA’s expressed wishes.

7. Social. Son states that he is working on getting his wife to be the patient’s medical POA as he is a reservist after many years of serving in the Air Force as a pilot. He now is a pilot with American Airlines, so he states that he is out of pocket 16 to 19 days per month and so his wife who is a nurse that would be better fitted as the patient’s medical POA.
CPT 99345, direct POA contact 20 minutes and advance care planning 83.17.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

