


PROGRESS NOTE

RE: Arthur Newman

DOB: 12/17/1950

DOS: 08/08/2024

The Harrison AL

CC: Refusal of medication.
HPI: A 73-year-old gentleman with a psychiatric history for which he has been on psych medication under the supervision of a psychiatrist for several years. Last week, when I spoke with the patient, he had wanted to decrease the frequency of valproic acid, which is in syrup form every eight hours. He states that he frequently does not get one of the doses and has not noticed any difference. I was uncomfortable with that idea, but I wanted him to understand that he was being listened to as well. I contacted his daughter/POA Meshella and reviewed my conversation with him. She appreciated that I was listening to him, but she was frightened of him not being on his psych medications because she states that it has been a decades’ long journey to get him mentally stabilized. She asked if I had adjusted his psych medications at some point because she and her brother both acknowledged each other that their father was telling them things like he owns the place that he is living and he written out a list of the businesses that he owns which clearly he does not and then talking about the money that he has stockpiled and what he is going to do with it and so she said grandiosity was a big part of his active psych disease. Given that, I made no changes in his Depakote, so with this issue now of not taking it already, I told him we can go ahead and do a trial for a week to two weeks to see how he does with a decreased frequency of it and, if there is any evidence, I told him that he is going to agree with me that he will restart the three times daily as he has been stable. He was able to repeat to me what I had said to him and stated that he would agree to take the medication if he was not doing well and I told him I would hold him to `that.

DIAGNOSES: Schizophrenia, which has been decades’ long issue for the patient; he has had several psychiatric hospitalizations and followed a outpatient program at Griffin Memorial, hypothyroid, DM II, history of obesity, but has lost about 40 pounds since he moved here and it has been a slow process through diet change.

CURRENT MEDICATIONS: Lipitor 40 mg h.s., Cogentin 1 mg q.d., Eliquis 5 mg b.i.d., olanzapine 10 mg h.s., Risperdal 4 mg q.d., valproic acid 250 mg/mL 5 mL q.8h. and p.r.n. nystatin or TCM cream.

Arthur Newman

Page 2

DIET: Mechanical soft with thin liquids.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient was alert and well groomed, he was napping on the couch, but got up.

VITAL SIGNS: Blood pressure 125/64, pulse 80, temperature 97.1, respirations 16, and weight 216 pounds.

NEURO: Makes eye contact. His speech is clear, he presents his case.
ASSESSMENT & PLAN:
1. It is the 12 midnight dose that he would like to not get. He will continue with the 8 a.m. and 4 p.m. doses and we will just monitor him to make sure that there is not anything untoward that happens in the absence of this.
2. Social. Speak with daughter, let her know about the above and reassured her that we are following him.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

