


PROGRESS NOTE

RE: Arthur Newman

DOB: 12/17/1950

DOS: 11/09/2023

HarborChase AL

CC: Lab review.
HPI: A 72-year-old whose annual labs were drawn and reviewed with him today. The patient seen in room reclining and watching national news he was in good spirits. He tends to be quiet, but he was attentive when reviewing labs.

DIAGNOSES: Schizophrenia, anxiety disorder, DM II, and HLD.

ALLERGIES: NKDA.

DIET: NCS.

CODE STATUS: Full code.

MEDICATIONS: Unchanged from 11/02 note.

PHYSICAL EXAMINATION:
GENERAL: Well developed and nourished male resting but alert.

VITAL SIGNS: Blood pressure 124/70, pulse 74, temperature 98.0, respirations 19, and weight 253.8 pounds.

NEURO: He makes eye contact. He is soft spoken. He did not ask any questions, stated he understood given information.

MUSCULOSKELETAL: Independently ambulatory. No-falls.

ASSESSMENT & PLAN:
1. CBC review. Hemoglobin is 13.5 and 2/10s of a point below normal. Remainder of CBC WNL.

2. Hypoproteinemia. T-protein and albumin are 6.1/3.4 mildly improved from lab six months ago. The patient has protein drink that I have recommended to him. He is dependent on his kids who have families and full-time jobs to bring that but in general he is robust and healthy and will look at other means of supplementing his protein.
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3. Remainder of CMP review it is all WNL.

4. Valproic acid level. The patient is on Depakote 250 mg q.6h. for his diagnosis of schizophrenia. His lab is 45 with parameters of normal 50 to 100. Here the medication is titrated to affect and he does receive a benefit. No change in dose.

5. DM II. The patient is currently on metformin 250 mg b.i.d. a.c. and his A1c returns at 5.8. I told the patient that I did not think he needed to stay on metformin and he looked right at me and said I was thinking the same thing too. So metformin is discontinued and will recheck A1c in three months.

CPT 99350.
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