


PROGRESS NOTE

RE: Robert Opela

DOB: 07/12/1936

DOS: 07/16/2025
The Harrison AL
CC: 90-day note.
HPI: The patient is an 89-year-old gentleman seen in apartment with a lady friend who he spends a lot of time with here in the facility; she is also a resident. He was in good spirits and cooperative to exam. He wanted to tell me about a little mistake that he made two weekends ago. He went to the Gulf Shores for the wedding of his great-granddaughter and states that he kind of overdid it i.e. drank too much and so he had to be put to bed and had a fall from the bed. He was able to get himself up and back into the bed, but has significant bruising on the right lower side of his back and onto the buttock. He states he was embarrassed about it, but has learned a lesson about how much he can tolerate. The patient has a lot of his time occupied doing things with this lady friend that he has; they go out to the store. One thing that I have noted is that alcohol is frequently involved. Today, there has not been anything negative that has come out of that apart from his fall in another state. The patient is also followed by a Tulsa Cardiology Group; he is part of a clinical trial of patients with aortic valve stenosis. He subsequently while here has undergone aortic valve replacement via TAVR, he has had a good outcome and told me that in the next month or so he has to go back to Tulsa for cardiac evaluation. He told me that one of the things that he has had in the last couple of months is experiencing like sudden onset atrial fibrillation. He stated that he felt like he was actually having a panic attack and was just almost too frozen in fear to get up and do anything or to call for help. He did get through it, but stated that it was really frightening. I talked to him about doing carotid bulb massage to see if that does not help slow his heart rate and explained to him why it does. The patient is sleeping good. He has a good appetite; in fact, there is evident weight gain and his daughter still keeps in touch with him, comes to visit, but he is now driving on his own and gets around independently.
DIAGNOSES: Coronary artery disease, hypertension, hyperlipidemia, status post TAVR, GERD and BPH.
ALLERGIES: SULFA.
DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Alert and pleasant gentleman cooperative to exam.
VITAL SIGNS: Blood pressure 137/81, pulse 67, temperature 97.3, respirations 16, and weight pending.
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HEENT: He has male pattern hair thinning or loss. EOMI. PERLA. He wears corrective lenses. Nares are patent. Moist oral mucosa. Native dentition in good repair.

NECK: Supple. Carotids are clear.

CARDIAC: He has a rapid or regular heart rate, could not appreciate murmur, rub or gallop.

RESPIRATORY: He has a normal effort and rate with deep inspiration. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Protuberant and firm. This is a change from the last time he was seen. He has hypoactive bowel sounds. No tenderness to palpation and he had no comment about the change in his abdominal girth.

MUSCULOSKELETAL: He moves his limbs in a normal range of motion. He is independently ambulatory. Good grip strength and sit to stand etc., all independent and has not had any falls in the facility in over a year that I am aware of.

SKIN: On the right side lower back close to the sacrum, there is a pain patch in place over a violaceous colored area that to palpation is tender and there is a small hematoma that has developed and I told him that that firm area would take time, but it would break down and this all be reabsorbed and then on his right mid gluteal area, he also has another pain patch overlying a violaceous area and to palpation, there is a small circular hematoma as well and it is tender to palpation.

NEURO: The patient is alert and oriented x3. Clear coherent speech. Makes eye contact. Affect congruent with situation. He is congenial and easy to talk with.

PSYCHIATRIC: He is generally appeared to be in good spirits last couple of months when I see him in passing, it has been good for him to have female companionship and to be able to drive his car again.

ASSESSMENT & PLAN: Coronary artery disease. He has an upcoming appointment in Tulsa with his long-term cardiac group study and, after evaluation from there, he will bring back that paperwork for this file and if any changes are to be made, we will carry it through with them and I have advised with him to mention the increase in frequency of atrial fibrillation episodes that he is having.
ADDENDUM: The patient when I asked as I was leaving about urologic followup, he had been having right testicular pain and by exam, he had pain, but there was nothing specific that felt abnormal, so he followed up with the cardiologist a few months after this started and I saw him initially and with the cardiologist, he stated there was ultrasound done a couple of different times and they identified two cysts in his right testicle and that was likely the cause of his pain. So, he has had no problems since that time. The other thing is that I noted he had like an Ace wrap around his left knee, so I asked him if he had fallen or sprained it and he told me that he had had steroid injections in his knee, so he puts that over it to give it support; it feels better for him. So, he is now doing steroid injections for his left knee and feels that he is getting benefit.
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