


PROGRESS NOTE
RE: Michael Povec
DOB: 06/05/1935
DOS: 08/29/2024
The Harrison AL
CC: X-ray review and followup on PT.
HPI: An 89-year-old gentleman who is followed by Traditions Hospice and when seen last on 08/15/2024, voiced that he was tired. He wanted to stay in bed and he was wearing O2 per nasal cannula secondary to SOB with basic movement. His PO intake was poor and essentially seems to have just given up and voiced as much. His son Mark is his POA, daughter-in-law Brandy came to the facility yesterday and was quite demanding. She wanted him to get PT. She stated he was going to get back to how he was before he came here and actually when he got here, he was frail and has had a prolonged hospitalization. Hospice was started at discharge urging and he has request on arrival. Today, I saw him in room, he was seated in a chair. PT therapist was present and stated that she was getting ready to take him and see if he could walk a little bit in the room and the patient had an episode of incontinence of bowel so she needed assistance with changing him. Staff did come in to assist with that, but before I just briefly spoke with the patient he made eye contact. I asked how he was doing. He said okay and I asked him if he was wanting to do PT and he said yes that he wants to walk again. I told him that if that is his goal then starting with therapy is the right thing and to keep working at it. It has been some time that the patient is actually walked independently. He is now using a walker and I have never actually witnessed him walking with a walker. The therapist states that he can weight bear, but only with using an assistive device and for short period of time.
DIAGNOSES: Status post treatment for left side pneumonia diagnosed on 08/15/2024, COPD, HTN, moderate Alzheimer’s dementia, and generalized weakness.
MEDICATIONS: Unchanged from 08/15/2024.
ALLERGIES: NKDA.

CODE STATUS: DNR.
DIET: Regular mechanical soft.
HOSPICE: Valir.
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PHYSICAL EXAMINATION:
GENERAL: The patient seated quietly in his living room.
VITAL SIGNS: Blood pressure 90/63, pulse 76, temperature 98.2, respiratory rate 16, and 156 pounds.
NEUROLOGIC: Orientation x2. Soft spoken voice to what was going on with them and he seems firm and he is going to walk again and question how much is what he wants to do versus wanting to make family happy.
ASSESSMENT & PLAN:
1. X-ray review. First of all, the x-ray that he had done when I suspected pneumonia due to the physical exam. It was read as focal airspace opacity/consolidation in the mid-left lung suggestive of pneumonia and that was on 08/15/2024. Based on that x-ray, he then same day received 1 g IM of Rocephin and then on 08/16/2024, started Levaquin 750 mg q.d. for 10 days. He was also put on a steroid taper that on eight days and then was started on maintenance dose of 20 mg q.d., which he continues on. So the new x-ray states peripheral left midline airspace opacity suggesting pneumonia. It takes several months for complete clearance of a lung field change and so I am not surprised he did not expect that it would be clear. No further treatment required.

2. Mobility issues. Continue with PT as long as he is able to do it and will see what games he can make.
3. Social talked with family 20 minutes.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

