


INITIAL EVALUATION
RE: Billy Novey

DOB: 04/07/1946
DOS: 03/14/2022
Tuscany Village AL

CC: Assume care.

HPI: A 76-year-old seen in his room. The patient was alert and quite verbal. Throughout the discussion, he tended to stand and walk in his room and kept repeating the fact that they call him “the wanderer” because he is always up walking and refers to a specific female friend, unclear if she is in the facility or elsewhere. He actually was a poor historian and would just say “I don’t know, I can’t and I don’t remember any of that.” On first glance, it is clear that the patient has issue with both eyes, but the left eye more prominent. He explains it to me before I start asking him about his eye that he still has an eyeball in there, but he does not have an iris. There is documentation in his chart of being seen by an ophthalmology specialist dating back to several years, but was seen most recently by Dr. Sylvester on 08/24/21. He did not undergo surgery, but they had a discussion about a right eye nuclear cataract and injury to his right eye with posterior petechiae of the right eye. The patient’s son Chad Novey; I called and left a voicemail for him. He left the message that he was eager to speak with me regarding his father, but I was unable to reach him. So, we will work with what I could get from the patient.

SURGICAL HISTORY: Left eye multiple times and right groin hernia repair.

MEDICATIONS: The only medications that he has taken are those related to eye care, which are eye drops or gels, not currently on any of those. He does not take oral medication.

ALLERGIES: NKDA.
DIET: Regular.

FAMILY HISTORY: His mother had dementia in later life.
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SOCIAL HISTORY: The patient has been married x 2. He said he is not sure how those marriages ended, but he has two sons – one that just got somebody pregnant and then that was the end of that. He said he sold light bulbs and lighting fixtures and was involved in providing lighting for night search and rescue for the neural bombing. He was a smoker and a drinker at some point, but cannot tell me how long.

REVIEW OF SYSTEMS:

HEENT: He points out his eyes, but fails to bring up whether there is pain or decreased vision. When I asked him, he said really thought so, but was not any more specific than that. He is edentulous and he states I just gum everything and so that was his response there.

RESPIRATORY: Denies cough or SOB.

CARDIOVASCULAR: No history of any cardiac disease per his knowledge. Denies chest pain or rapid heart rate, etc.

GI: He states he has a poor appetite and has lost weight and has to make himself eat at times. He primarily fills himself with Dr Pepper and has cartons that are empty with cans around his room.

GU: He denies dysuria or UTIs and he is continent of urine.

MUSCULOSKELETAL: He ambulates independently. No falls.

NEURO: Denies seizure, syncope or vertigo. Acknowledges not remembering things.

PSYCHIATRIC: Denies depression, anxiety or sleep disorder.

PHYSICAL EXAMINATION:

GENERAL: Thin elderly male, walking around his room and then would sit and stand again.

VITAL SIGNS: Blood pressure 136/76, pulse 65, temperature 97.0, respirations 18, O2 sat 94%, and weight 132 pounds.

HEENT: Full thickness gray hair. Eyes: His left eye tends to be closed and when he opens it, it is only the cornea that is visible. There is no matting or drainage. In the right eye, he makes eye contact and states that he can see. Nares patent and edentulous. Moist oral mucosa.

NECK: Supple. Clear carotids.

RESPIRATORY: Clear lung fields. Normal effort. No cough.

CARDIOVASCULAR: Regular rate and rhythm. No M, R or G.

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

MUSCULOSKELETAL: Ambulating independently around his room as we were talking. Moves limbs in a normal range of motion. No lower extremity edema.
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NEURO: CN II through XII grossly intact. He has very poor short-term memory. His long-term memory is also limited. He does have some funny behaviors that are difficult to describe. The patient receives minimal assist with bathing and dressing and requires cues and prompts for meals, but generally fairly independent and then on his eyes that he has visual impairment in his right eye with loss of most of his vision in his left eye.

PSYCHIATRIC: He denies any psychiatric problems though he states he also cannot remember.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN: 
1. Bilateral ophthalmic issues that are followed by retinal as well as regular ophthalmology specialists. He was last seen at the end of August 2021. At this point, he does not have need for followup.

2. Memory deficits. These are clear. We will hopefully be able to speak with his POA son Chad and get more information as to the patient’s history overall to include psychiatric and/or dementia history.

3. General care. CMP, CBC and TSH ordered as there is no lab on file.

CPT 99338
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

