


PROGRESS NOTE

RE: Brett Campbell

DOB: 09/20/1962

DOS: 05/17/2023

Rivendell AL

CC: Lab followup.
HPI: A 60-year-old seen in room, he was alert and cooperative as usual. The patient is on Keppra for seizure prophylaxis post a major CVA. He also has a history of hyperlipidemia and is on Lipitor 40 mg h.s. His annual labs are reviewed.

DIAGNOSES: Status post CVA with late effects of right side hemiplegia; thus, the patient is wheelchair-bound, peripheral neuropathy, expressive aphasia, seasonal allergies, depression, HLD, and GERD.

CODE STATUS: Full code.

MEDICATIONS: Unchanged from 05/10 note.

ALLERGIES: NKDA.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished male sitting in room. He is pleasant and engaging.

VITAL SIGNS: Blood pressure 118/70, pulse 74, respirations 16, and weight 220 pounds.

NEURO: He makes eye contact and he has a few expressions and utterances that he uses to communicate.

MUSCULOSKELETAL: He is seated comfortably in his wheelchair and propels it quite well with his left side and he is a transfer assist. He has no lower extremity edema. Moves his left side in normal range of motion.

CARDIAC: He has regular rate and rhythm. No MRG.
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ASSESSMENT & PLAN:

1. Seizure prophylaxis. The patient is on Keppra 750 mg b.i.d.; his level is 23.7, so it is midpoint of parameter effective as the patient has been seizure-free since admission.

2. Hyperlipidemia. The patient is on Lipitor 40 mg h.s. and lipid profile shows TCHOL of 147 with LDL and HDL 84/38 and cardiac risk is low at 3.9 and all of this was explained to the patient and he was pleased with that.

3. CMP review WNL with the exception of T-protein, which is low at 6.0 and I explained to him the parameters and just encouraged him to eat more protein.

4. Anemia. H&H are 11.6 and 36.3 with normal indices. Explained that there is no treatment indicated. He was pleased with the good results and nods his head when asked if he feels okay.
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