


PROGRESS NOTE

RE: Ella Opela
DOB: 10/23/1937
DOS: 01/11/2024
HarborChase AL
CC: Pain management, medication adjustment, delusions, and hallucinations both visual and auditory.

HPI: Mr. Opela states that wife recently had an adjustment of her amantadine which she had taken at 100 mg daily for her Parkinson tremors. They had a recent appointment and there was an increase in the amantadine to 100 mg b.i.d. Shortly after that change, the patient acknowledged seeing like ants walking on the wall or on the ceiling and she would comment to her husband about the person that had just been in the room when there had been no one in the room and that she saw things that did not happen. He would read ground her and she stated she was aware that what she was thinking and saying did not make sense, but that is what she thought was happening and what she was worried about. Whether she had an increased benefit with the amantadine increase, she could not tell because she acknowledges that she was worried about the hallucinations. I spoke with husband as to how we could treat them since he was concerned about what to do and brought up Haldol in low doses and how it is used in a lot of practice with geriatric patients especially those who have some cognitive impairment which his wife does to address the hallucinations whether they be visual or auditory. I told him that we would do a very low dose and watch for her response and he was willing to do that. She was listening and she agreed. Also, the patient has a history of chronic back pain and he treats her that he is able to self administer medications with medication called Dual and it is actually part ibuprofen and part Tylenol. She takes one tablet three times a day. She states it helps a little bit, but it does not last long enough. He then produces a bottle of Norco 5/325 mg with two tablets in it and he states that this is what he would give her when the pain became too much and he is running out. So, I told him I would be happy to refill it and that rather than waiting told the pain was unbearable that maybe dosing her twice daily routine with in between doses of Dual and see how that manages her pain.
DIAGNOSES: Parkinson’s disease, gait instability with falls, chronic pain management especially of back, Alzheimer’s dementia, chronic anemia, thrombocytosis, GERD, hypothyroid, and insomnia.
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MEDICATIONS: ASA 81 mg q.d., amantadine will be 100 mg b.i.d., Tums one q.d., Sinemet 25/100 mg one and half tablets t.i.d., B12 1000 mcg q.d., docusate, Senna one tablet b.i.d., Pepcid 40 mg b.i.d., levothyroxine 100 mcg q.d., melatonin 9 mg h.s., and Namenda 5 mg b.i.d.
ALLERGIES: PCN, SULFA and TAPE.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed seated quietly in her same chair. She is attentive to what is being said and husband did the majority of information sharing.
MUSCULOSKELETAL: She has good neck and truncal stability when seated. She is weightbearing. She ambulates with her walker, often forgets to use it or starts with it and then walks away from it and subsequently falls. She moves her limbs in a fairly normal range of motion. She has limited flexion and extension at her lower back due to pain.

NEURO: She acknowledges same things that she knows either are not there or unlikely to be there whether it be things crawling on the wall or scurrying on the floor or people in the room that were not ever there and she is aware that her cognition has also changed.
SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN:
1. Hallucinations. Daughter contends that this is due to the increase in her amantadine. A common adverse reaction to amantadine is hallucinations. So, we will begin a titration downward with the amantadine to one-half tablet (50 mg) in the morning, 2 p.m., and 7 p.m. for one week then decreased further to 50 mg in the morning and at 4 p.m. and this is back to the original dose she started. I told husband to watch in her second week whether the three times daily had increased benefit with decreased adverse effects such as the hallucinations.

2. Hallucinations. While they are occurring, Haldol 0.25 mg q.a.m. and 4 p.m. Husband states he start in the morning. We will see if the lower dose is of benefit.

3. Pain management. Script for Norco 5/325 mg one p.o. b.i.d. has been submitted and signed off via EMR.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
