


PROGRESS NOTE
RE: Arthur Newman
DOB: 12/17/1950
DOS: 10/05/2022
Harbor Chase AL
CC: Lab review.
HPI: A 71-year-old with long-standing schizophrenia medically managed and history of COVID with pneumonia requiring intubation in August and stay at Accel at Crystal Park on 08/26/22 till admission here 09/14/22. Baseline labs were drawn and reviewed with the patient. He was observed in the dining room sitting by himself. He was making nodding of motions as he was sitting awaiting his food. He was quiet. I approached him then to let him know that after he had dinner that I would speak with him and he was agreeable. When seen in room and reviewing labs, his hemoglobin A1c 6.5 was discussed. The patient was diagnosed during his COVID hospitalization with DM-II and started on metformin with sliding scale. The patient does not recall the dose of metformin or his hospital A1c. He was admitted without DM-II medication and after discussion today that is being addressed.
DIAGNOSES: Schizophrenia, DM II, HLD, hypothyroid, obesity, depression, history of kidney stones and DVT of right lower extremity started on anticoagulant.
MEDICATIONS: Lipitor 40 mg h.s., Coumadin 5 mg at 5 PM, benztropine 1 mg q.d., Depakote 500 mg two tabs q.d., olanzapine 10 mg h.s., risperidone 4 mg two tabs q.d. and will start metformin 250 mg q.a.m. a.c.
ALLERGIES: NKDA.
PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished male sitting quietly making bending forward nodding motions in the dining room. When seen in room he was quiet but cooperative.
VITAL SIGNS: Blood pressure 131/63, pulse 93, temperature 98.7, and respirations 23.
NEUROLOGIC: Makes eye contact, was attentive while labs were being reviewed. He was able to recall having been on metformin and reason for restarting it at low dose. He is cooperative with care and can voices need so it tends to be quite.
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MUSCULOSKELETAL: He ambulates independently. He has trace to +1 ankle edema bilaterally. He moves arms in a normal range of motion.
ASSESSMENT & PLAN:
1. A1c 6.4, unclear what previous A1cs had been and this is including window of time where he was receiving metformin and then not receiving it. We will restart metformin 250 mg q.a.m. a.c., recheck in three months and monitor for increased thirst, appetite and urination.
2. Hypoproteinemia mild. T-proteins and ALB are 5.7 and 3.4. The patient is not that far out from a COVID hospitalization. We will follow up on this in three months. His appetite is good and he is eating about 100% of 2 to 3 meals a day.
3. TSH. This is a screening exam WNL at 3.25.

4. Schizophrenia. Well managed on current medications, we will continue.

5. Anticoagulant use. The patient was diagnosed with DVT end of August 2022. Review of notes that were obtained after my initial visit with him. During his hospitalization there is no diagnosis of atrial fibrillation so unclear why he was started on Coumadin. I am going to DC that medication. We will start him on Lovenox and will follow up with the patient.
6. Social. Spoke at length with his daughter/POA Michelle Ferrell.
CPT 99338 and prolonged direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

