


PROGRESS NOTE

RE: Ella Opela

DOB: 10/23/1937

DOS: 05/23/2024

HarborChase AL

CC: Followup on NUPLAZID.
HPI: An 86-year-old female with Parkinson’s disease and history of night terrors seen in room, she was in her recliner, alert, and said hello to me. I asked how the NUPLAZID was working out for her and she was quiet, but her daughter said terrible. Her daughter/POA Viki was present. When I asked what terrible meant, daughter stated that she was hallucinating and husband stated that she was doing terrible, just terrible on the medication. I commented that that was the second medication that we had tried to help address issues as a result of her dementia/Parkinson’s disease that she had had adverse reaction to. Viki asked a couple of questions regarding medications; she asked whether Namenda was needed, I explained that it was to help with executive function which she does not deal with, so that we can discontinue that medication. She stated that she would taper her mother down from it as the patient self-administers medication. The other issue is that she wanted something because of her mother’s irritability and resistance when they try to help her. In talking about that, she has not actually been aggressive toward anyone, but does not like when anyone suggests what they can do to help her or what she can do differently to help herself and so she wanted to have medication for her mother, so that she would not be as hostile toward her. I have brought up Depakote which low dose is used for agitation, aggression, etc., and I made it clear I know that she is not aggressive, but seems resistant which bothers them. Daughter had asked if I had found a free sleep study that the patient could have done and I told her that I had deferred that to the father that that is not something I address and she then turns it back on that my office should have taken care of it and I just let that go, did not respond to it.

DIAGNOSES: Parkinson’s disease with night terrors, dementia Parkinson’s related, gait instability; uses walker, HTN, hypothyroid, GERD, musculoskeletal pain which has been quiescent and BPSD.

MEDICATIONS: Amantadine 100 mg at noon, Sinemet 25/100 mg one and half tablets t.i.d., Voltaren gel to right knee b.i.d., Pepcid 20 mg b.i.d., Fergon one tablet q.d., levothyroxine 100 mcg q.d., lidocaine patch to right knee, Linzess q.d., melatonin 10 mg h.s., Toprol 25 mg q.d., torsemide 20 mg q.d., Refresh Tears eye drops h.s., B12 1000 mcg q.d., vitamin C 1000 mg q.d., azelastine nasal spray b.i.d. p.r.n., and Norco 5/325 mg q.d. p.r.n.
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ALLERGIES: Multiple, see chart.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in her rocker, well groomed.

VITAL SIGNS: Blood pressure 109/63, pulse 63, temperature 98.7, respirations 17, and weight 143 pounds.

CARDIAC: She has an irregular rhythm. No murmur, rub, or gallop.

NEURO: She is quiet, sits in her chair, looks over as everyone else is talking about her and then I just sat with her and told her what was being discussed and that that it was okay if the medication did not work for her that I was just hoping that something would alleviate those night terrors and she told me that she appreciated that I was trying to help her.

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

ASSESSMENT & PLAN:

1. Parkinson’s disease with night terrors. NUPLAZID did not work for her according to her husband, she had increased night terrors with hallucinations, so that medication is discontinued.

2. Medication review. Daughter asked about Namenda. I told her I did not think it was necessary and she is going to titrate the patient down.

3. BPSD in the form of agitation. Depakote 125 mg one p.o. q.d. at 7 p.m. as husband states that she seems to get more agitated in the evening, so we will see if that helps.

CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

