


PROGRESS NOTE

RE: Arthur Newman

DOB: 12/17/1950

DOS: 08/13/2025

The Harrison AL

CC: Medication review.
HPI: A 74-year-old gentleman who was just coming out of his room and saw me and asked if I had come in to see him. He was not on my schedule but I told him that I could if needed. The patient has a history of schizophrenia and anxiety disorder diagnosed in early 2023 and is part of why he came to live in an AL facility. He is actually done quite good since he has been here and about four months ago I started after discussing with him at his request titration off some of his psych medications. He stands firm in believing that he was misdiagnosed that he was going through tough period, but felt that it was just had to do with stress as opposed to a psychotic break. The titration of his psych medications began 03/26/25 when his Depakote 250 mg q.d. was decreased to 125 mg q.d. then 05/14/25 decreased his olanzapine from 10 mg h.s. to 5 mg h.s. and to add this at the beginning when I started talking about titrating his medications that 01/08/25 valproic acid given at 5 p.m. 250 mg was held so for the past eight months there has been a slow titration. The patient continues to get up go to meals participates in activities that he likes. His personal care is good. He is quiet natured but interacts with people who he feels comfortable with and the staff feel comfortable knowing when he is needing something but he generally forthcoming when he need something.

DIAGNOSES: History of schizophrenia diagnosed again early 2023, anxiety disorder, DM II, and HLD.

MEDICATIONS: Going forward Lipitor 40 mg h.s., Eliquis 5 mg b.i.d., Cogentin 1 mg q.d., olanzapine 5 mg q.p.m., and risperidone 4 mg q.d.

ALLERGIES: NKDA.

DIET: Regular diet with a protein shake three times weekly.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Robust appearing male who is pleasant and interactive.

NEURO: He makes eye contact. His speech is clear. He is soft spoken but asked for what he wanted to talk about and had reasons why he felt that it would be okay to titrate down his medications and still feels that he was going through difficult time and he has been treated for that and now he feels like medication is more in the ways causing just some generalized tiredness that he has to fight as he goes through the day. The patient has remained active getting out for all meals and then doing activities with other residents. He interacts with staff they state that he is very pleasant and he is in frequent touch with his daughter and her children.

ASSESSMENT & PLAN: History of mental health issues with titration. Start decreasing his psychiatric meds started in January and we have done it very slowly. He still remains on olanzapine 5 mg q.d. and risperidone 4 mg q.a.m. We will titrate the olanzapine to Monday, Wednesday, and Friday for two weeks than Monday and Thursday for two weeks. We will follow up with him see how he is doing and doing okay then we will discontinue the olanzapine. He will continue with the Cogentin at 1 mg on the days that he receives olanzapine. Risperidone 4 mg q.a.m. will remain in place.
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