


PROGRESS NOTE

RE: Arthur Newman

DOB: 12/17/1950

DOS: 12/12/2024
The Harrison AL

CC: Lab review.

HPI: A 73-year-old gentleman seen in room for his annual lab review. He was well groomed and cooperative. The patient was attentive. He stated he understood the labs when asked. He then brought up the issue that he wanted to see how he could have medications decreased, specifically his psychotropics. The patient had an episode that was diagnosed as a psychotic break about four to five years ago and he states that he feels he was misdiagnosed and started on medications that he did not need and acknowledges maybe he needed them then, but he does not need them now and he is able to state that he feels that he has gotten stable. He has got a healthy living environment and has taken better care of himself. Daughter continues to be in contact with him. She is a big support.
DIAGNOSES: Schizophrenia, DM II, hypothyroid, and hyperlipidemia.

MEDICATIONS: Lipitor 40 mg h.s., Eliquis 5 mg b.i.d., olanzapine 10 mg h.s., Risperdal 4 mg q.d., and valproic acid 250 mg 8 a.m., 4 p.m., and midnight.

ALLERGIES: NKDA.
DIET: Regular with a protein drink MWF.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient well groomed and pleasant.
VITAL SIGNS: Blood pressure 126/70, pulse 68, temperature 97.0, respirations 17, and weight 220 pounds – weight gain of 4 pounds from 08/08/24.

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

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop.
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MUSCULOSKELETAL: He ambulates independently. Moves limbs in a normal range of motion. No lower extremity edema. Fair muscle mass and motor strength.

NEURO: He makes eye contact. He is soft-spoken. He listens and asks questions after having listened. He can voices needs. His affect with time has become more expressive and he is thoughtful in the comments that he makes and is accepting when wanting to just stop a medication. I have explained the right way to go about seeing what can be decreased and then he will agree.

SKIN: Warm, dry, and intact with good turgor. He is a fair skinned Irishman with freckling.
ASSESSMENT & PLAN:

1. CBC review: All values WNL.

2. CMP review: All values WNL. His BUN and creatinine are slightly elevated at 28.8, so I told him he needed to drink a bit more water and he will do that.

3. Thyroid screening lab. TSH WNL at 3.59.

4. Schizophrenia. This is a diagnosis he thinks was inappropriate for him and he is on two different antipsychotics and then BPA and I told him that not until after the holidays will we discuss the potential for any decrease in medication and he accepts that.
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