


PROGRESS NOTE

RE: Arthur Newman

DOB: 12/17/1950

DOS: 08/01/2024
The Harrison AL

CC: A 90-day note.

HPI: A 73-year-old gentleman seen in room. The patient was well groomed and watching television. I asked him how he was doing, he smiled and he stated that he thought he was doing good. He denied any pain. No falls. No difficulty sleeping. His appetite is good. He has really watched his diet in over the course of the last six to eight months. He has taken his weight from 260.6 pounds to current weight of 220 pounds since 09/20/2022. He states that he feels much better and he does not plan to gain weight. In talking about things in general when I asked if there is anything that he wanted to address with me he stated that he wanted to stop some of his medications and patient has an extensive psychiatric history for which he has seen psychiatry is on psychotropics and is actually done very well since he has been here. He was able to present his case as to why he thought it would be okay.

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

MEDICATIONS: Lipitor 40 mg q.d., Cogentin 1 mg q.d., clonazepam 0.5 mg b.i.d., Depakote 500 mg two tablets q.d., Eliquis 5 mg b.i.d., metformin 250 mg at noon, Zyprexa 10 mg h.s., Risperdal 4 mg two tablets q.d., and triamcinolone cream for seborrheic dermatitis p.r.n.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Alert male in no acute distress.

VITAL SIGNS: Blood pressure 122/69, pulse 77, temperature 97.4, respirations 17, and weight 220 pounds with the BMI 29, which actually sounds high.
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HEENT: His hair is cut and well groomed. He has a beard that is well groomed. EOMI. PERLA.

CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He ambulates independently. He does have a fine hand tremor predominately his right hand that will decrease occasionally at rest. He has not had any falls. He is cautious in his gait.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN: Schizophrenia on multiple medications. The patient states the Depakene is a medication that staff has not given him routinely. He is missed doses and he stated he did note any difference. He receives the Depakene in liquid form 250 mg/5 mL so it is 5 mL q.8h. and we discussed maybe having it done twice daily as opposed to three times daily and he is willing to at least start with that.

CPT 99350

Linda Lucio, M.D.
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