


PROGRESS NOTE

RE: Arthur Newman
DOB: 12/17/1950
DOS: 01/22/2025
The Harrison AL
CC: Followup two weeks post medication change.
HPI: A 74-year-old gentleman with a diagnosis of schizophrenia and on psychotropic medications. I had spoken with him on 01/08/25 after over about a year slowly titrating down some of his psychotropic medication. The patient contends that he was given a wrong diagnosis; thus he is wanting to decrease some of the medication which he also stated made him just feel numb. I have spoken with his daughter/POA Meshella and she stated that she remembers very well her father’s mental health struggles for many years. She had been concerned this was a couple of years ago about his wanting to decrease some of his medications. When I had spoken with the patient on 01/08/25, I told him that it was going to be his option as to whether he wanted to discuss this with his daughter before any changes were made. He said he felt like he was capable of making that decision for himself and that if he started feeling himself in any way regressing that he would reach out to me to readjust his medication and he said that he is aware of how he feels and if things start to change, he is aware and he stated he would be afraid to let it go any further. The titration – decreasing his psychotropic medications – has been slow, starting 02/15/2024. It began with an initial decrease in his valproic acid syrup going from 5 mL q.6h. to 5 mL q.8h., then one dose of the VPA was held (12 a.m.) so that he got two doses during the day and then on 09/24/24, the morning and 5 p.m. VPA dose continued but at a decreased strength from 250 mg to 125 mg and on 01/08/25, the VPA syrup was changed to 5 p.m. dose only at 125 mL. The patient remains on olanzapine 10 mg h.s. and risperidone 4 mg one tablet q.a.m. He tells me today that he feels like his normal self. He gets up in the morning, does his personal care. He comes out for all meals. He has a table with certain residents that he will sit with and while he is quiet, he still manages to socialize. His personal care has not declined. His speech is clear. He was alert and able to tell me when I asked whether he has talked to his daughter about the further changes and he states that he feels that this is an issue between the patient’s physician and that it is not something he has to speak with his children about. He tells me that he speaks with his daughter frequently by phone and she came to see him about a week ago, bringing him some personal items that she thought he would appreciate and they had a good visit and within the last couple of days one of his granddaughters came by and brought him some personal care items and spent an afternoon visiting with him. In speaking with staff, they state that he continues to be cooperative with care, comes out for meals, will participate in Bingo and a couple of other activities that he enjoys. They were not aware of the medication changes as their aides and I asked how he seemed and they stated that he seemed to be in good spirits.
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DIAGNOSES: Schizophrenia, anxiety disorder, DM II, hyperlipidemia, benign essential tremor which has decreased, and anticoagulated – indication unclear.

MEDICATIONS: Other medications are 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 syrup 125 mg at 5 p.m.

ALLERGIES: NKDA.

DIET: Regular with a protein shake x 3 weekly.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, seated comfortably in his apartment. He was pleasant and cooperative.

VITAL SIGNS: Blood pressure 110/64, pulse 69, temperature 97.2, respirations 18, and weight 229.2 pounds – a weight gain of 8 pounds since September.

MUSCULOSKELETAL: He ambulates independently. Limbs move in a normal range of motion. Bilateral upper extremity tremor much less noticeable.

NEURO: He makes eye contact. He is soft-spoken and that is his baseline. His speech is clear. His affect is appropriate to situation. He was able to tell me how he is feeling and tell me about the time spent with family and how he felt very happy to have his daughter see him at one time and then to have his granddaughter come at another time and he did not express feeling as though they were checking up on him. Affect is congruent with situation. He is cooperative with care and socializes more than when he arrived though he tends to be a shy person.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Psychotropic medication downward titration. The patient is on lower strength and less frequent doses of VPA syrup and remains on olanzapine 10 mg h.s. and risperidone 4 mg q.a.m. He appears to be doing well and taking care of himself.

2. History of DM II. The patient was taken off DM-II medications end of May 2024 after A1c was 5.4 and we will do a followup A1c as it has now been seven months off any DM II medication and just see how he is doing and continues to have normal glycemic control. 
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