


PROGRESS NOTE

RE: Brett Campbell
DOB: 09/20/1962
DOS: 05/01/2026
Windsor Hills

CC: Bruising of right forearm and increased scattered bruising on bilateral arms.
HPI: A 63-year-old who I have seen roaming around the facility in his manual wheelchair. He came up to me and pointed out some redness on the inner aspect of his right forearm. I looked at it and I asked him if he had fallen, if he had pressed his arm too much against a hard surface and he shook his head no and pointed to a staff member and I asked if that is who I should talk to and he nodded yes. It was the social worker who told me that earlier this week, the patient had gone for an arteriogram and the IV had been placed in his right forearm. There was bleeding below the surface leading to a small hematoma by her report. I was able to examine the patient’s forearm without any difficulty. Then, as to the increased bruising elsewhere on his skin, the patient takes an ASA 81 mg q.d., but apart from that on no anticoagulant. There could still be the residual effect of the anticoagulant that was given following the right forearm IV that has been some of the reason for the increased bruising. As to the results of the angiogram, I am not aware of them as of yet.
DIAGNOSES: COPD, HTN, HLD, status post CVA with sequelae of dysarthria, dysphagia, right side hemiplegia and wheelchair-bound and wound on right plantar surface.

MEDICATIONS: Unchanged from previous notes.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated in his wheelchair propelling himself around using his nondominant left side.

VITAL SIGNS: Blood pressure 138/72, pulse 77, temperature 98.0, respirations 18, O2 sat 98%, and weight 255 pounds.
RESPIRATORY: He has a normal effort and rate. Lung fields are clear. Decreased bibasilar breath sounds secondary to limited inspiratory effort.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. No significant bilateral lower extremity edema.
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MUSCULOSKELETAL: He propels himself around without any difficulty, moves left upper and lower extremity, is able to self-transfer, and has learned to use his nondominant side to feed himself, partially dress himself though he does often need assist.

NEURO: He makes eye contact. He has expressive aphasia, but understands what is stated to him and communicates with gestures and nodding his head yes or no and finds people that can speak on his behalf to whatever the situation may be.

SKIN: Warm, dry and intact. There is violaceous bruising on the inner aspect of his right forearm. Palpating the area, there is no palpable hematoma, no tenderness to the area and then bilateral forearms scattered red areas some are at where he can tell he has picked and others just small bruises.
ASSESSMENT & PLAN:
1. For now, we will just leave him on the baby aspirin and if next week, it is noted that there continues to be the same bruising and/or more, then we will look at holding aspirin for a couple of weeks and see if that results in a decrease in the bruising. As to need for anticoagulation, while the patient does have right side hemiplegia, he is very physically active, does not lie around much at all.

2. Right plantar surface has a chronic arterial ulcer dating 04/09/26 receiving wound care from Dynamic Wound Care under Dr. Murphree. We will look for the results of the arterial studies of his right foot.
3. Right face small wound lateral eyebrow. The area is cleaned, bacitracin applied and we are leaving it open to air dry.
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