


PROGRESS NOTE

RE: Michael Povec
DOB: 06/05/1935
DOS: 09/20/2024
The Harrison AL
CC: Decline.

HPI: An 89-year-old gentleman who is followed by Valir Hospice is seen today in room. Today, the patient was found to be nonverbal. He was sitting at a dining table in his room and trembling with shortness of breath. On exam, the patient had expiratory wheezes, no cough and was not able to verbalize discomfort. He was given DuoNeb breathing treatment with 5 mg of morphine p.o. and 1 mg of lorazepam also p.o. The patient was also noted to have spasms in his right leg and his left leg was still he was not moving it on command. The patient does not feed self anymore. So, the nurse offered him a few spoonfuls of soup which he took and then a couple of drinks of vitamin water and then he had no further interest in eating or drinking. The patient has been nonverbal today. His facial expression is blank and difficult to know whether he is having pain, but will be treated empirically. Today symptoms follow what began over the weekend as weakness on his left side, but he was able to sit up. His p.o. intake was poor, not feeding himself. He wanted to stay in bed and slept through most of the day. He was unable to give information as to how he was feeling. Hospice staff has been in contact with DIL who is co-POA with the patient’s son and they are made aware of his current condition and how it is continuum of what started over the last 72 hours. They want him comfortable and have said nothing further. The patient had been started on physical therapy at their request believing that PT would strengthen him and he would be able to return to a healthier state. I had spoken with them that at this point, it is unlikely the patient would be able to do physical therapy in general.
PHYSICAL EXAMINATION:

GENERAL: The patient is lying quietly in bed. His head is elevated. His eyes are closed. When he does opened them, it is just a blank stare and he is not responding to questions.
VITAL SIGNS: Blood pressure 112/52, pulse 82, temperature 101.8, respirations 24 while on 2L of O2 per nasal cannula with sat of 96%.
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ASSESSMENT & PLAN: Continued decline in a patient with significant health history upon admission. Roxanol 5 mg q.4h. routine and lorazepam q.6h. routine will be administered and hospice will be making a call this evening on the patient.
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