


PROGRESS NOTE

RE: Brett Campbell
DOB: 09/20/1962
DOS: 03/15/2023
Rivendell AL
CC: Cough, congestion and sinus pressure.
HPI: A 60-year-old who I actually bypassed his room unintentionally, but at bedtime, he had staff wheel him in here. He is pleasant, pointed to the areas when I read what the note that I had received about his issues, he shook his head yes. The patient has significant deficits post CVA to include expressive aphasia, dysphagia and right hemiplegia. He is wheelchair-bound and can self-transfer. He denies any expectoration and he is having difficulty blowing anything out, but by pointing indicates that it feels like he needs to.

DIAGNOSES: New sinus congestion with pressure, CVA with late effects as above, asthma, COPD, HTN, HLD, peripheral neuropathy and depression.

MEDICATIONS: Tylenol 650 mg b.i.d., ASA 81 mg q.d., Lipitor 40 mg h.s., budesonide nebulizer b.i.d., Zyrtec 10 mg MWF, citalopram 10 mg q.d., docusate 200 mg b.i.d., Lasix 20 mg q.d., gabapentin 100 mg b.i.d., gummy MVI q.d., Pepcid 10 mg q.d., Keppra 750 mg b.i.d., and lisinopril 10 mg q.d.
ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.
PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished male transported in wheelchair.

VITAL SIGNS: Blood pressure 105/74, pulse 71, temperature 97.8, respirations 14, and weight 219.4 pounds.
HEENT: Bilateral conjunctival injection with no drainage or matting noted. No edema of upper lids. Nares, he has difficulty moving air on his left naris. Oral mucosa is slightly dry. He has poor native dentition with several teeth missing.

NECK: He has tender LAD left anterior cervical chain.

RESPIRATORY: Normal effort and rate. He has some mild wheezing anterolateral on the left.
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ASSESSMENT & PLAN:
1. Conjunctivitis. Gentamicin ophthalmic ointment b.i.d. until resolved.

2. Sinus congestion with pressure and cough. Robitussin DM 10 mL t.i.d. x5 days, then b.i.d. x2 days and then Bactrim DS one p.o. q.12h. x 7 days for upper respiratory infection.
CPT 99350
Linda Lucio, M.D.
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