


PROGRESS NOTE

RE: Arthur Newman
DOB: 12/17/1950
DOS: 05/14/2025
The Harrison AL
CC: 90-day note.

HPI: A 74-year-old male seen in room. He was pleasant and soft-spoken as per usual. The patient has a history of schizophrenia with anxiety disorder and was admitted on psychotropic medication and over time, he requested a decrease in some of his psychotropic medications stating that he felt he was starting to have side effects as opposed to benefit. He made it clear that he felt he was misdiagnosed that he was going through some difficult things and that he basically stated things that he should not have stated, he knows that now feels like he is in a place that is safe for him and he has the support of people around him when he needs it. He states that he understands what he must have looked like then, but he knows how he feels at this time. I have done gradual psychotropic dose reductions starting 02/15/2024 decreasing his valproic acid both in dose and frequency, then discontinuing a midnight dose of valproic acid and decreasing his breakfast and dinner valproic acid dose on 09/20/2024 and 01/08/2025 further reduction in his 5 p.m. valproic acid and then 03/26/2025, Depakote was discontinued altogether. So, it has been approximately six weeks since his last psych medication adjustment and he is asking if he could have further reduction in one of his medications. He states he is sleeping good, his appetite is good. He tells me that he goes to the dining room for all of his meals. Staff report that the patient is pleasant and cooperative, comes out for meals, will occasionally attend activities and that he does engage in conversation with other people. I asked if he had spoken with his daughter regarding his medication changes and he stated no, but he does speak to her frequently; in fact, saw her in a recent weekend and he stated that everything is good between them and she did not ask him about his psych medications. So, after review of his medications, I told him I would only willingly decrease one medication in dose as opposed to discontinuing any of the medications overall.
DIAGNOSES: Schizophrenia stable, anxiety disorder stable, DM II, and benign essential tremor which has decreased.

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., and valproic acid 125 mg q.a.m.
ALLERGIES: NKDA.

DIET: Regular with protein drink MWF.

Arthur Newman
Page 2

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished gentleman seen in room. He was engaging and cooperative.

VITAL SIGNS: Blood pressure 125/70, pulse 80, temperature 97.2, respirations 16, and weight not available.

HEENT: He has male pattern thinning of hair. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.

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

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

ABDOMEN: Mild protuberance, but no distention or tenderness.

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 is thoughtful on how he presents request to decrease his psychotropic medication. He did not become frustrated or agitated when I repeatedly asked about his talking to his daughter about the above and whether he feels that he is changed in perhaps not a favorable way and he stated that he did not feel that he had to explain to his daughter because he feels he is doing good and he has thought about where he came from when he had his psychotic break and what was going on around him that led up to that and he stated that he feels that he has really benefited living here that it is calm and organized, he has help if he needs it which is reassuring to him and that there really is not anything going on around him that is agitating.
ASSESSMENT & PLAN:
1. History of schizophrenia with a psychotic break and that has been stable on medications for several years and the patient requested a titration downward of his psych medications beginning 02/20/2024 and states that he appreciates being listened to and given a chance by medication dose reduction and that he is less sleepy and feels like a light fog has lifted. Apart from that, he states that he feels like he is just living his life and he feels safe here. I told him that I would be monitoring how he is doing and that if there is anything that he needed to talk to me about to voice that need and it will get addressed.
2. DM II. Last A1c was on 02/13/2024 of 5.5. The patient was on metformin 250 mg with dinner and it is unclear how other ordered A1c’s were not completed. So, I am going to order one and we will see how he is doing.
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Linda Lucio, M.D.
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