


PROGRESS NOTE

RE: Brett Campbell

DOB: 09/26/1962

DOS: 11/21/2025
Windsor Hill

CC: Sore throat and cough with congestion.

HPI: A 63-year-old gentleman who stopped me earlier today pointing to his throat and holding it. I asked if his throat was bothering him if it was sore and he nodded his head yes. Staff reported that he had eaten less today because it looked like his throat hurt to swallow. He has had congestion, but cannot bring anything up and states that he just does not feel good. I have taken care of the patient previously in a different facility and he would intermittently come down with URIs and the picture would be like it is now a sore throat with a cough and congestion unable to expectorate but has responded to the treatment then I am going to prescribe.

DIAGNOSES: Status post significant CVA about 10 years ago with sequelae of expressive aphasia, loss of ambulation, right side hemiplegia and hemiparesis, COPD, dysphagia, and asthma.

MEDICATIONS: Unchanged from previous note.

ALLERGIES: NKDA.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well developed and nourished gentleman who was alert and stop me signaling me that his throat was bothering him and he had a cough.

VITAL SIGNS: Blood pressure 120/74, pulse 75, temperature 98.1, respirations 18, O2 saturation 95%, and weight 230 pounds.

HEENT: Mild injection of both eyes without drainage. Nares patent. Slightly dry oral mucosa. Oropharynx is pink without pustules or exudate. He has positive lymphadenopathy cervical bilateral.

RESPIRATORY: He has intermittent dry cough. Lung fields are relatively clear. His nares are patent but when he utters as he does it sounds deeper and like congested.
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ASSESSMENT & PLAN: Robitussin-DM 10 mL q.6h routine for 48 hours then p.r.n. x2 weeks and a Z-PAK take as directed is also ordered. We will follow up with the patient on Monday the 24th.

CPT 99310

Linda Lucio, M.D.
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