


PROGRESS NOTE

RE: Robert Opella

DOB: 07/12/1936

DOS: 08/08/2024

The Harrison AL

CC: Lab review and followup on cardiac status.
HPI: An 88-year-old gentleman who is in room; he was actually online looking at the results of a recent cardiac scan. The patient is part of a study where he has been followed for many years assessing the rate of change in aortic valves with varying diseases. He wanted me to look at the information, so I did it and he has got an extensively sclerotic aortic valve. He is scheduled for cardiac catheterization 08/21 and, based on that, we will determine his suitability to undergo TAVR and all of this will take place in Tulsa where the study is based. When I asked how he was doing with all the information, he states that he has had increasing shortness of breath and he at least knows where it is coming from and that something can be done though he still has some nervousness about the procedure. Related to him that I have had several patients who have undergone the procedure and several who were in frail shape by comparison to him and they have all had good results.

PERTINENT DIAGNOSES: Atherosclerotic aortic valve; scheduled for further evaluation to undergo TAVR, HTN, hyperlipidemia, CAD, GERD, and BPH.

MEDICATIONS: Plavix q.d., CoQ10 q.h.s., Inspra 25 mg 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 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: Diabetic diet.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, able to give information and on top of the medical issues he is currently experiencing.

VITAL SIGNS: Blood pressure 110/70, pulse 70, temperature 98.1, respirations 16, and O2 saturation 95%.
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RESPIRATORY: The patient is increasingly symptomatic of shortness of breath with limited amount of activity compared to what his baseline has been. He has no cough, is not diaphoretic and denies any chest pain.

CARDIAC: He has a systolic ejection murmur heard best at the right second ICS, but can be heard throughout the precordium. No rub or gallop noted.

MUSCULOSKELETAL: No lower extremity edema. Moves arms in a normal range of motion. Ambulates independently, his gait is brisk and he has had no falls. Arms are steady.

NEURO: Alert and oriented x3. Clear coherent speech. He has understanding of the cardiac imaging and what further needs to be done and he is likely electing to undergo the TAVR.

ASSESSMENT & PLAN:

1. Aortic valve stenotic with symptoms, scheduled 08/21 for cardiac catheterization and, based on that, we will then determine undergoing TAVR. The patient has had procedure explained to him and feels confident that it will be safe and have good results.

2. Lab review. The patient had hypokalemia and was started on potassium 10 mEq q.d. and has been faithfully taking them and so his potassium today is WNL at 4.0. I recommended that he continue on the potassium to keep everything before it needs to be given the procedure he is going to be undergoing.
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