


PROGRESS NOTE

RE: Robert Opela

DOB: 07/12/1936

DOS: 01/08/2025
Harrison AL

HPI: An 88-year-old gentleman seen today at his request in the room. He tells me that with his daughter they went to Salina for the New Year and it was the first time he was able to go to his grandson’s New Year Event. As for the last four years, his wife was not able to travel. He got tearful in bringing that up. I asked him how the New Year was for him so far and again he got tearful his wife passed away about four or five months ago and he has been back socializing and spending time with family, but it is clear that he misses her which is understandable. He has had several doctor visits with medical events and he wanted to update me on them. The patient has had for sometime bilateral knee pain and went and saw his orthopedist who did bilateral knee x-rays and told him that his left knee lateral aspect is bone on bone. He received a steroid injection in that knee and has followup in three months for repeat injection if needed. He stated that the issue of knee replacement was brought up and the patient states that at his age he just does not think it is realistic and the surgeon did and then said well that he understood his reluctance. The patient has over-the-counter medicine that he takes and states that it does help for short periods of time. The patient wears corrective lenses and for a long time has noticed some change in his vision, so he went to see a low vision specialist Dr. Roach who is an optometrist. He states that she did a lot of different testing and when I asked what the outcome was, he stated that she is going to consult with his ophthalmologist before she tells him what the results are. He does have an appointment that will be determined by the optometry office. He has also seen his routine cardiologist for general followup and at that time atrial fibrillation was discussed which is a diagnosis the patient has and occasionally would be more aware of the fibrillation so he was referred to a cardio-electrophysiologist who confirmed that the patient was going in and out of atrial fibrillation/atrial flutter. He was told that unless this gets much worse they would not consider a pacemaker. He then also tells me that his regular ophthalmologist had diagnosed him with Charles Bonnet syndrome, which is something that the patient stated he has had for a while but did not have a name for it. He states that his peripheral vision – he will see things that are not – that will be very clear and it is not until he started commenting on things that he was seeing to other people who then told him that those things he was seeing were not present; then he started noticing that maybe something is wrong and he stated that when he starts to get a migraine headache, he will take Excedrin Migraine and that within 20 minutes it takes away his headache but also clears up his visual change that he has and states that he last took a migraine Excedrin a few months ago and has not had those visions as he calls them since then. Apart from that he is sleeping through the night. His appetite is good. He has made himself get out and socialize with other people, back into living his life and still at some points grieving the loss of his wife.
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DIAGNOSES: Intermittent atrial fibrillation/atrial flutter, HTN, CAD, HLD, status post TAVR, BPH, GERD, Charles Bonnet syndrome, and occasional migraine headache.

MEDICATIONS: Plavix q.d., CoQ10 h.s., Inspra 25 mg one tablet q.d., Proscar q.d., folic acid 400 mcg q.d., Isordil 10 mg b.i.d., metoprolol 25 mg q.a.m., Mucinex DM b.i.d., Protonix 20 mg q.d., PreserVision AREDS two capsules b.i.d., Crestor 20 mg h.s., Flomax q.a.m., thiamine 300 mg  q.d., and B12 1000 mcg q.d.

ALLERGIES: SULFA.
CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, pleasant, and continues to grieve the loss of his wife but appropriately.

VITAL SIGNS: Blood pressure 133/70, pulse 52, temperature 97, respirations 17, and weight 188.2 pounds.

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

CARDIAC: He has a regular irregular rhythm. No murmur, rub, or gallop. PMI is nondisplaced.

MUSCULOSKELETAL: Ambulates independently. Moves limbs in a normal range of motion. No lower extremity edema.

NEURO: He is alert and oriented x 3. Clear coherent speech. Voices his need and understands given information.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:

1. Cardiac arrhythmia. He has no pain or shortness of breath associated. It has been evaluated by his cardiologist as well as an electro-cardiologist who does not feel anything at this point needs to be done. We will just medically manage and follow.

2. Visual issues, i.e., Charles Bonnet syndrome p.r.n. Excedrin Migraine has helped decrease those symptoms, which have not occurred in a few months. He continues to take his eye supplements and is looking to have a refractive exam with an upgraded prescription.

3. Bereavement issues. He is doing good and just told him what he is going through is natural and to just let himself experience it.
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