


PROGRESS NOTE
RE: Robert Opela
DOB: 07/12/1936
DOS: 10/24/2024
The Harrison AL
CC: Bereavement issues.
HPI: An 88-year-old gentleman seen today at his request and nursing staff’s urging. The patient’s wife passed on 10/17/2024, it had been slow and prolonged end-of-life, she had end-stage Parkinson’s disease, pain management was problematic; fortunately, her family was able to be with her at bedside for a few days before she passed and they were there to comfort Mr. Opela. He is tearful; today is her 87th birthday and this week is their wedding anniversary of 67 years. He states that over the weekend he was just sitting in the living room and then he started to have chest pain that was substernal. He stated that it continued, it was a deep pain. He does not remember if he felt short of breath, but he then tried a breathing technique that he was told to do when his atrial fibrillation rate was higher than it should be and he stated he did that technique and it had no effect on the chest pain he was feeling. He then got three Tums and chewed those and got relief from the chest pain. The patient recently underwent an aortic valve replacement with good results. I asked about his sleeping, he stated he is just having a hard time getting to sleep and once asleep, wakes up intermittently. His appetite has decreased and he is just trying to keep himself busy to not think about things. The funeral etc., is over and he has a lot of family support. Currently, his son and daughter are staying with him during the daytime in the apartment. I reassured the patient that what he is going through is common in the population that I take care of i.e., like him and his wife, people who have had long-term marriages, then one of the people passes away and anxiety, depression and sleep difficulties occur. I told him I recommended alprazolam as it will take the edge off anxiety, help relax him physically so that he can sleep and it has less next day fatigue. I talked to him about chest pain that chest pain that is cardiac in origin does not change with position, breathing or antacids. Reassured him that his chest pain was likely stress-related. The patient self-administers medication so it will be kept in his room. Both son and daughter encouraged him to have something available so that he can get through this bereavement.
DIAGNOSES: Bereavement issues, noncardiac chest pain resolved, HTN, CAD, HLD, and recent TAVR with good results and GERD.
Robert Opela
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MEDICATIONS: Plavix q.d., CoQ10 q.d., Inspra one tablet q.d., Proscar 5 mg q.d., folic acid 400 mcg q.d., Isordil 5 mg b.i.d., metoprolol 25 mg q.a.m., guaifenesin b.i.d., Protonix 20 mg q.d., PreserVision 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.
DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and going about his business, but he acknowledges the difficulty of his wife’s passing and family support him and encourage him to express how he feels.
VITAL SIGNS: Blood pressure 137/87, pulse 90, temperature 97.3, respiratory rate 16 and weight 183 pounds.
CARDIAC: He has a regular rate and rhythm and occasional extra beat at a regular rate. No murmur, rub or gallop noted.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.

MUSCULOSKELETAL: He ambulates independently, has a brisk pace. No lower extremity edema. Moves limbs in a normal range of motion.
ASSESSMENT & PLAN: Bereavement issues. Alprazolam 0.25 mg one p.o. q.8h. p.r.n. x 2 weeks. We will follow up with the patient next week.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

