


PROGRESS NOTE

RE: Arthur Newman

DOB: 12/17/1950

DOS: 01/08/2025
The Harrison AL

CC: Medication discussion.

HPI: A 74-year-old gentleman with history of schizophrenia. He was admitted on psychotropics, which he has done quite well on for some time. Recently, he has asked to have a decrease of the Depakote syrup, he states that he feels like he was misdiagnosed and probably does not need as much of the medication as he was receiving. Previously, I had spoken with his daughter about this and her concern was knowing what he was like when he was really unhealthy and had to be committed to a psychiatric facility and it was there that he was started on the medications that eventually helped him to return to a healthier state of functioning. The decrease in his psychotropics began 02/15/2024 when his valproic acid syrup he was taking 5 mL, which is equal to 250 mg every six hours and I decreased the 250 mg to q.8h. and he did continue to do well. Then, on 09/04/2024, the patient asked if he could have a further reduction in the valproic acid, one of the three doses he received was at midnight never having to wake him up to give it to him, so I went ahead and discontinued the midnight dose, but he continued with the morning and at dinnertime dose and that was decreased to 125 mg or 2.5 mL and up to now he has appeared to be doing well; he asked me if people are saying that he is not doing well or that if I do not think he is doing well and I told him that that was not anything that stood out to me, but then I did not see him every time that I was here either. So, he wants to negotiate a change in that.

DIAGNOSES: Schizophrenia, DM II, hypothyroid, and hyperlipidemia.

CURRENT MEDICATIONS: Lipitor 40 mg h.s., Cogentin 1 mg q.d., Eliquis 5 mg b.i.d., olanzapine 10 mg h.s., Risperdal 4 mg q.a.m., and valproic acid 125 mg q.a.m. and at dinner.

ALLERGIES: NKDA.

DIET: Low-carb and he has a protein shake three times a week.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient was seen in room, he was in his recliner and reading his Bible when I went in.

VITAL SIGNS: Blood pressure 110/74, pulse 69, temperature 97.2, respirations 17, and weight 229.2 pounds.

NEURO: He made eye contact. His speech is clear. He is able to make his point clearly. His affect was appropriate. He was not aggressive or demanding and did state a couple of times that he felt that he had been given the wrong diagnosis thus the heavy medication.

MUSCULOSKELETAL: He ambulates independently. He gets around coming to the dining room for meals and he will go to activities on occasion. He has had no falls or other acute medical events.

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

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.

ASSESSMENT & PLAN: Diagnosis of schizophrenia in patient who would like to further decrease his valproic acid. He remains on two antipsychotics one in the morning and one at h.s. and those will continue. He receives 125 mg valproic acid at 8 a.m. and 5 p.m. I will put a hold on the 5 p.m. dose for two weeks and see how he does and pending that, we will make a decision about whether it can be discontinued or needs to return. I have expressed my concern to the patient and I will be keeping an eye on him.
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