


PROGRESS NOTE

RE: Michael Povec
DOB: 06/05/1935
DOS: 08/15/2024
The Harrison AL
CC: Respiratory illness.

HPI: An 89-year-old gentleman followed by Valir Hospice. He was seen in room today after I received a call from hospice nurse that the patient was having some respiratory difficulties. When nurse saw him initially this morning, he had a temperature of 100.2 and a respiratory rate between 28 and 32 on room air with sats in the mid to upper 80s. He was placed on 3L O2 per nasal cannula with sats going up to 95%. The patient was tested for COVID and it was negative. When I got to room and nurse was present, the patient was lying quietly in bed with eyes closed. He did awaken when I said his name and I was able to examine him. When I asked if he was hurting, he just shook his head slowly no and if he just felt poorly, he did not say anything.

He did not appear to be in distress, but appeared to not feel well. I spoke with the patient about pain and having something available for him that simply be a small amount of liquid in mouth and I identified it as morphine and I asked how he felt about that he nodded his head yes and I am going to recommend Ativan gel that can be placed in his mouth would help if he starts to feel anxious related to his breathing. The patient has had some constipation he did have bowel movement this morning, but states that he sometimes ago three to four days before he goes and review his medications are absent any stool softeners.

DIAGNOSES: Alzheimer’s disease moderate, HTN, COPD, chronic lower extremity edema and a generalized weakness recent development over the last month.

MEDICATIONS: Albuterol MDI q.4h. p.r.n., ASA 81 mg q.d., Tessalon Perles one capsule t.i.d., Plavix q.d., MVI q.d., folic acid 800 mcg q.d., Lasix 20 mg on MWF, Namzaric one capsule q.d., Benicar 40 mg q.d., Micro-K 10 mEq ER q.d., prednisone 20 mg q.d., Seroquel 25 mg h.s., Zoloft 100 mg q.d., D3 1000 IUs q.d. and sodium bicarb tablet 325 mg one tablet b.i.d.
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ALLERGIES: NKDA.

DIET: Regular, but mechanical soft.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: Gentleman lying quietly in bed. He was awake, but eyes closed. He appeared as though he did not feel well.

VITAL SIGNS: Blood pressure 109/68, pulse 69, temperature 98.4, respirations 22, and weight 156 pounds.

HEENT: Conjunctiva are clear. Nares patent. Slightly dry oral mucosa. O2 per nasal cannula in place at 3L.

RESPIRATORY: Normal effort and rate. He has decreased bibasilar breath sounds left mid to lower field and intermittent dry cough.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

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

MUSCULOSKELETAL: He has fair muscle mass and decreased motor strength. No lower extremity edema.

NEURO: The patient made brief eye contact. His affect appeared flat. He did say a few words to basic questions and it was appropriate in content. He looked fatigued, so just let him close his eyes and he was cooperative to exam. Orientation to person and place.

SKIN: He has multiple purpuras on both forearms. Skin is warm, dry and intact. No breakdown noted.

ASSESSMENT & PLAN:
1. Acute O2 desaturation on room air with increased respiratory rate and fever. COVID testing is done and returns negative. Chest x-ray is ordered and available later this afternoon. I was contacted by the radiologist who states that the patient has a left mid lung field consolidation/opacity suggestive of pneumonia. The patient will receive 1 g IM of Rocephin today and then we will start on Levaquin 750 mg p.o. q.d. x 10 days.
2. O2 desaturation. He will continue on O2 at 2-3L to maintain sats greater than 88%. I have also ordered DuoNeb that he will be given b.i.d. routine for a couple of days and then p.r.n. q.6h.

3. Intermittent dry cough. He has had two different cough suppressants that have not really been effective. I think there is some component of just upper airway inflammation. So, I have ordered a prednisone taper that will go on over 10 days.
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4. Constipation. I am increasing Senna which he has one tablet daily to two tablets q.d. and adding MOM 30 cc every other day until we establish a bowel pattern and then we will adjust that as needed.

5. Pain management. I am ordering via hospice Roxanol and we will have 0.25 mL (5 mg) q.4h. p.r.n.

6. Anxiety. Ativan Intensol 2 mg/mL 0.5 mL (1 mg) to be given routine at 10 a.m. and 4 p.m. with q.3h. p.r.n.

7. Medication review. Discontinued nonessential medications and was able to get rid of six medicines. When I told the patient with this, he nodded his head yes. 
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
