


PROGRESS NOTE

RE: Bill Novey

DOB: 07/07/1946

DOS: 07/05/2022

Town Village

CC: Hallucinations and behavioral issues.

HPI: A 75-year-old with clear mental health issues who spends his day in constant motion walking around outside goes to his old house which is a couple of miles away and will just stand and stare at the house. Last Thursday, the patient confronted some workmen that were at the house and he started getting to an altercation with them. The police were called and the patient was returned to the facility and that has not stopped him from continuing to assume the same behaviors. Today, I caught him as he was coming down the hallway into his room, it is notable how tanned he is from the amount of time he spends outside. He looked even thinner than he had before. His skin was dry. His eyes looked red and irritated and he was drinking a Coke. When I asked him if he was keeping up with his hydration, he said that he knew Coke was not the best thing to be drinking, but that is all he had. He makes it clear he does not want to talk. He went into his room began to close it and asked me when dinner would be served. I gave him an estimated time and he stated then I will be out then. Other residents have told me they just stay away from him because they think he is odd and do not trust what he would be like if they got too close. He has a son who is attempting to obtain either POA or guardianship. When I spoke with him last I told that guardianship at this point is really the only alternative and I do not know where any of that stands. On my last visit with him, I had ordered Zoloft. The patient refuses all medications.

DIAGNOSES: Mental health issues that include hallucinations and delusional thinking with care resistance, cachexia secondary to being in constant motion is unable to sit and rest for any period of time to include overnight and minimal p.o intake, visual deficits left eye vision lost with right eye fairly normal vision, cognitive impairment unable to assess even with MMSC as the patient won’t sit still for it.
ALLERGIES: NKDA

MEDICATIONS: EES ophthalmic ointment to left eye h.s, Systane eye drops o.u. q.i.d., trazodone 50 mg h.s., but rarely is compliant with it.
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DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Frail guarded male looking about the whole time I am talking to him which is just briefly making it clear he wanted to get into his room and be left alone.

VITAL SIGNS: Blood pressure 118/62, pulse 73, temperature 97.8, respirations 20, and O2 sat 94%.

MUSCULOSKELETAL: He is quite thin and ambulates independently. He is in constant motion from morning into late night and walks up to two miles away from the facility along the side paths of busy main highway. No LEE.

SKIN: Really tanned. There is no breakdown. It is clear that he has not bathed, as there is smudge from the previous day or days on his forearms and there is an odor of no bathing or hair washing in sometime.

NEUROLOGIC: Orientation x1. He is guarded to the point of paranoia and generally talking to himself. His speech is clear, but he does not give any information.

ASSESSMENT & PLAN:
1. Behavioral health issues. There is a delusional thinking of paranoia about him. His continual walking and anorexia have just continued to progress and there is no talking to him or reasoning with him. His son lives in another state. This has been discussed with him, but no action has been taken regarding guardianship.

2. General care. I am to go ahead and do a trial of Haldol 1 mg b.i.d. to see whether patient will take it. We got to get a handle at some point on some of his delusional thinking so that we can better take care of him and my concern is that his continuous walking in this 100 degree plus temperature without drinking I am concerned about that for him.

CPT 99338

Linda Lucio, M.D.
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