


PROGRESS NOTE

RE: Arthur Newman

DOB: 12/17/1950

DOS: 09/04/2024
The Harrison AL

CC: Followup on hold of Depakote.

HPI: A 73-year-old gentleman with diagnosis of schizophrenia on psychotropic medications. He expressed me about a month ago wanting to decrease the number of medications that he is on. He stated that he feels jittery and makes his gait less steady and he feels that he is handling things well. He has not had any hallucinations or delusions. Depakote which is the newest and last medication that was added at 250 mg 8 a.m., 4 p.m., and midnight. The patient asked if we could see how he did without receiving his midnight dose so it was put on hold on 08/08 and he has not received it since then. He denies having any hallucinations or delusions. Staff states that he seemed at his baseline cooperative, going to meals, and always well groomed. I told him I wanted to call his daughter who had previously spoken to in her concerns about having seen him at his worst and not wanting him to suffer like that again. So, we contacted her on speaker phone and told her what the situation was that his midnight Depakote, which was put on hold 08/08 so he is not received a dose of it at midnight since 08/09, but continues with the other two doses. Daughter stated she had no idea that it was on-hold but she has seen no difference in his speech the content of it and his affect is the same. She stated that it was corrected she did not want to see him return to the state he was in hallucinations, delusions, inability to focus, agitation, and that was resolved with medication treatment. But she also reassured him that she and the rest of the family do not want him to be on medications that he does not need to be on. So, that call was ended with daughter being in agreement to minimize the Depakote. The patient states he is sleeping well. His appetite is good. He has worked on managing the weight loss, he has experienced, which was intentional through diet change. He denies any tremors etc.

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

MEDICATIONS: Lipitor 40 mg h.s., Eliquis 5 mg b.i.d., olanzapine 10 mg h.s., Risperdal 4 mg q.d., and valproic acid 250 mg (5 mL 8 a.m., 4 p.m., and midnight).

ALLERGIES: NKDA.

DIET: Regular with protein drink MWF.
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CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed, and cooperative.
VITAL SIGNS: Blood pressure 110/74, pulse 69, temperature 97.2, respirations 17, and weight 221 pounds, which is a weight gain of 5 pounds since 08/08.

NEURO: He makes eye contact. He speaks for himself. He wanted to speak to his daughter directly when I called her and was appropriate and the things that he said and presented why he wants to have medication decreased but he stated if possible. He also expressed that he believes that schizophrenia is a misdiagnosis for him.

MUSCULOSKELETAL: Independent ambulation steady and upright. He has had baseline some occasional tremor of his I believe left-hand but not significant it. He can still hold things and it is only intermittent.

SKIN: Warm, dry, and intact with good turgor.

CARDIAC: Regular rate and rhythm. No murmur, rub, or gallop.

ASSESSMENT & PLAN:

1. Medication titration in patient with diagnosis of schizophrenia after engaging daughter/POA Meshella. We will discontinue midnight dose of 250 mg VPA acid. We will decrease VPA to 125 mg at 8 a.m. and 4 p.m. I will follow up with patient next week.

CPT 99350 and direct POA contact 15 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

