


PROGRESS NOTE

RE: Bret Campbell
DOB: 09/20/1962
DOS: 04/19/2023
Rivendell, AL
CC: Occasional nausea and no emesis.
HPI: A 60-year-old wheelchair-bound gets around using his feet. His right foot tends to kind of be a break off when he is going or trying to turn and as a result he has a rough area on the lateral aspect of his right foot. He has also had intermittent nausea without emesis. He does not relate to food, time of day or medications. He has been constipated. In the past, he had been on MiraLax and wanted to discontinue because he was going to the bathroom too much so he wants to restart it once he gets into a regular bowel pattern and we will look at maybe decreasing the frequency of its use.

DIAGNOSES: Constipation, right foot lesion, intermittent nausea with peripheral neuropathy, seasonal allergies, and depression.

MEDICATIONS: Unchanged from 04/05/23 note.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. He communicates with gestures or different sounds.

CARDIAC: Regular rate and rhythm. No M, R. or G.

MUSCULOSKELETAL: Lateral aspect of the ball of his right foot, he has a thickened area, it is a callus, but it is actually becoming detached from the underlying skin. Otherwise, foot care is good and he does have right side hemiplegia.

ABDOMEN: Soft, slightly protuberant, and nontender. Bowel sounds present.
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ASSESSMENT & PLAN:
1. Nausea. Zofran 4 mg OTD q.d. p.r.n. nausea.

2. Constipation. MiraLax q.d. ordered. We will adjust as needed.

3. GERD. The patient did get this at the end that he is having increased motions from his stomach that it burns. He is on Pepcid 10 mg daily. We will increase it to 20 mg q.d. and see how that does for him.

4. Callus become detached on the bottom of his right foot. I will write for something like new skin DuoDERM to cover area until it is ready to come off.
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