


PROGRESS NOTE

RE: Lloyd Maynard
DOB: 05/23/1953
DOS: 07/15/2022
Jasmine Estates
CC: 90-day note.

HPI: A 69-year-old with paranoid schizophrenia, bipolar disorder, and Parkinson’s disease observed on the unit and then sitting outside as he enjoys doing. The patient ambulated outside, was stable and upright. Earlier, he has a wheelchair and was propelling himself around the unit. He is cooperative to exam. He likes interaction. He speaks; however, it is garbled and random. He was cooperative to exam. He actually looks much better than he had previously. It is clear that he has had personal care. His hair is washed and his beard has been trimmed.
DIAGNOSES: Paranoid schizophrenia with hallucinations improved, bipolar disorder, Parkinson’s disease, cognitive impairment, COPD, HTN, GERD and nicotine dependence.

MEDICATIONS: Metoprolol 12.5 mg b.i.d., omeprazole 40 mg q.d., Seroquel 125 mg h.s. and 50 mg at 2 p.m., MVI q.d., Combivent Respimat q.i.d., lisinopril 40 mg q.d., Risperdal 4 mg two tablets h.s., and Risperdal 2 mg four tablets q.a.m., Colace q.d., Depakote 125 mg five tablets t.i.d. a.c., and Tylenol 650 mg q.6h. routine.

PHYSICAL EXAMINATION:
GENERAL: Kempt male observed walking around the unit and then sitting outside. He appeared comfortable.

VITAL SIGNS: Blood pressure 124/83, pulse 89, temperature 97.8, respirations 20, and O2 sat 95%.
RESPIRATORY: He has a good effort. Decreased bibasilar breath sounds. Prolonged expiratory phase with a few scattered upper lobe wheezes anterolaterally relatively clear.

CARDIAC: Regular rate and rhythm without M, R, or G.

MUSCULOSKELETAL: He will ambulate short spaces independently. He is in a wheelchair most of the time that he propels without difficulty. No lower extremity edema.
NEURO: He made eye contact. His affect was animated. He began talking faster when I spoke with him. His speech is garbled and it takes him a while to get out what he wants to say which he starts to become frustrated with the response to reassurance. His orientation is x1 to 2 depending his mood. He cannot be redirected and tends to be a loner. He also sit and talk to himself and laugh which at least is pleasant for him.
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ASSESSMENT & PLAN:
1. Psychiatric issues, appeared stable on current medications. We will monitor for increased sedation or compromise of his baseline cognition and if that occurs I will decrease risperidone.
2. COPD, stable. He is infrequently smoking compared to his previous frequency.

3. Seizure disorder. I am not aware of a seizure that he has had since admit.
4. Annual labs. CMP, CBC and TSH ordered.
CPT 99338
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