


PROGRESS NOTE

RE: Ella Opela
DOB: 10/23/1937

DOS: 05/09/2024
HarborChase AL

CC: Night terrors and hallucinations visual.

HPI: An 86-year-old female with advanced Parkinson’s disease, has had a history over the last several months of night terrors that awaken her and she is agitated and upset having difficulty falling back asleep, which also affects Mr. Opela. The patient has also seen other people in the room and comments to her husband about why people are here and why certain things are being done in the room when they are not occurring. She also has some delusional thinking about what is going to happen or what people are trying to do to her. When I asked her about it, she was a little bit teary and she stated that yes all those things happen and she just does not understand why, reassured her it is not her fault, it is part of what happens sometimes in the brain with Parkinson’s disease and there is a medication specific to this that we can try, she perked up and I talked to her about NUPLAZID and I told her it is worth a try and I can get samples for them and she and her husband were both agreeable.

DIAGNOSES: Parkinson’s disease, relatively recent development of night terrors, delusions and visual hallucinations, gait instability with falls, chronic pain management i.e. chronic back pain, Alzheimer’s dementia, hypothyroid, thrombocytosis, chronic anemia, and GERD.

MEDICATIONS: Amantadine 100 mg one tablet at noon, ASA 81 mg q.d., calcium 500 mg q.d., Sinemet 37.5/150 mg p.o. t.i.d. and Sinemet 12.5/50 mg p.o. t.i.d., Voltaren gel b.i.d., Pepcid 40 mg b.i.d., ferrous gluconate 324 mg one tablet q.d., levothyroxine 100 mcg q.d., Aspercreme to right knee q.a.m., Linzess capsule 72 mcg q.d., melatonin 10 mg h.s. Namenda 5 mg q.d., Toprol 25 mg q.d., Refresh Tears drops OU h.s., torsemide 20 mg two tablets q.d., B12 1000 mcg q.d., vitamin C 1000 mg q.d., and azelastine nasal spray p.r.n.

ALLERGIES: PCN.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, seated in her usual spot her rocker, engaging from when she saw me.
VITAL SIGNS: Blood pressure 109/63, pulse 76, temperature 98.4, respirations 17, and weight 143 pounds.

NEURO: She makes eye contact. Her speech is clear. She asks appropriate questions, she listens for answers and asks for clarification if needed. She seems a little anxious and was upset just telling me about what has been going on with her. She later became tearful after talking about all of it, but got regrouped herself and I told her it was okay to be emotional.

MUSCULOSKELETAL: I have not seen her walk in some time, she has usually been seated. Moves her arms normally. No lower extremity edema.

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

PSYCHIATRIC: She seemed anxious when acknowledging the night terrors and delusions and seemed happy and surprised that there was something that is meant to address this and we will do a trial to see if it works for her. Of note, previously, we did a trial of Nuedexta because she was having spontaneous emotional outbursts, it was of benefit, but she was having diarrhea per her husband, so was discontinued, so we will follow up with her.
ASSESSMENT & PLAN:

1. Iron-deficiency anemia. The patient asked if she has to continue on the iron, so I am going to do an iron profile study.

2. Obstructive sleep apnea and uses CPAP. The patient’s last sleep study was 15 years ago. She also needs new equipment and it was recommended to her that she do the at-home sleep study that information was given to her by Majors Medical Supply Company. We made a few phone calls to get more information and husband will then look into how to obtain what is needed to do the home sleep study.

CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

