


PROGRESS NOTE

RE: Arthur Newman
DOB: 12/17/1950
DOS: 11/28/2024
The Harrison AL
CC: 90-day note.

HPI: A 73-year-old gentleman seen in the room. He was resting comfortably, but got up. The patient is well groomed. His hair is trimmed and overall it is notable that he has taken care of himself physically in how he dresses as well. I told the patient that it was a 90-day note and that we are going to review some things. He became alert and he said that he wanted to talk about some things which we did. At the last 90-day note, I reviewed his medications and the patient had requested that the Depakene liquid be discontinued as he was also on oral valproic acid tablets. He was weaned off that very quickly with no negative side effect and I also discontinued his 10 mg h.s. olanzapine with no noted side effect and certainly no change in his mental state. The patient’s daughter is involved in his care and they have a close relationship, but she is concerned about him returning to the person with the mental health issues that they were all concerned about and I had encouraged her to talk directly with her dad about that. 
DIAGNOSES: Schizophrenia, DM II, hypothyroid and hyperlipidemia.

MEDICATIONS: Lipitor 40 mg h.s., Cogentin 1 mg q.d., Eliquis 5 mg b.i.d., and Risperdal 4 mg q.d.
ALLERGIES: NKDA.

DIET: Regular with protein shakes x 3 weekly.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished gentleman who was also well groomed, seen in apartment. He was alert and cooperative.
VITAL SIGNS: Blood pressure 120/60, pulse 75, temperature 97.1, respirations 17, and weight 218 pounds.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

CARDIAC: Regular rate and rhythm. No M, R or G.

MUSCULOSKELETAL: He ambulates independently. He moves limbs in a normal range of motion. No lower extremity edema. 

NEURO: He makes eye contact. His speech is clear. He expresses himself well and affect is congruent with situation. He feels a sense of pride in that he is able to function in a cognitive and mental health perspective and he acknowledges that there was a period he went through a rough patch and said things that he should not have, but he has worked hard to make his way back and feels like there was a diagnosis made based on a one-time incident and does not feel that it applies to him. He also listened to me when I talked to him about weaning things slowly and that his daughter’s concern is that he return to the person with severe mental health problems.

ASSESSMENT & PLAN:
1. Mental health issues. The patient has done well with previously weaned medications and I told him that we will look at decreasing another medication, specifically Risperdal which is low dose at 4 mg. I want to wait until after the holidays and we are into the New Year occur and he is aware of the reason for that and did not try to argue with that. 
2. Weight issues. The patient when I met him for the first time was open about struggling with obesity and that food was an outlet for him, but in his time here he has changed his diet and he talked about that when I first met him, wanting to do so and being more physically active, he is out for walks in the courtyard everyday and has exercises that he does in his room daily. When I first saw him, his weight was 260.6 pounds. So he has lost 42.6 pounds to date and he looks much better, feels much better and states that he also thinks that his diet and the improvement is part of why he feels better emotionally. I urged him to continue that.

3. History of DM II. As his weight loss continued, A1c also declined. He had one in May that was 5.4 and the one in November 2023 was 5.8 while on metformin 250 mg b.i.d. a.c., so not on any medication at this time and has no symptoms of increased thirst, appetite or urination.

4. General care. We will review all these issues after the first of the year and look at one specific medication that we can wean him off of. 
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
