


PROGRESS NOTE
RE: John Brack
DOB: 03/08/1958
DOS: 05/22/2026
Windsor Hills
CC: 90-day note.
HPI: A 68-year-old gentleman seen in his room, he was sitting up in bed and expectorating. The patient then tells me that he has COPD and he is always coughing and bringing up sputum. I asked him if he would like to have Mucinex with DM and he stated that he was already taking Mucinex did not seem to understand what the DM component was and I told him that it would help control his cough and then he seemed to get upset telling me that he had to be able to cough in order to bring up his mucus. I told him that we would leave things as they were at this time. He denies any fevers or chills. He does not really exert himself so has limited shortness of breath and was not on O2 when seen. He has had no falls or other acute medical events in the last three months.
DIAGNOSES: COPD, DM II, insomnia, HLD, CHF, osteoporosis, hypothyroid, BPH, and chronic Hep B and pain management.
MEDICATIONS: Spiriva two puffs q.d., Mucinex 1200 mg one capsule b.i.d., Singulair q.d., Flomax h.s., MVI q.d., thiamine 100 mg q.d., Colace one capsule b.i.d., metformin 500 mg q.d. a.c., Zocor 20 mg h.s., MiraLax b.i.d., Zyrtec 10 mg q.d., Flonase nasal spray two sprays OU q. Monday, Pepcid 10 mg q.d., tramadol 50 mg t.i.d., melatonin 3 mg two tablets h.s., and Ventolin HFA two puffs q.6h. p.r.n.
ALLERGIES: NKDA.
CODE STATUS: Full code.

DIET: Regular chopped meat and thin liquid.
PHYSICAL EXAMINATION:

GENERAL. The patient seated on the side of his bed expectorating. He just had pair of shorts on.
VITAL SIGNS: Blood pressure 112/75, pulse 88, temperature 97.7, respiratory rte 18, O2 saturation 97%, FSBS 106 and weight 195.4 pounds.
HEENT: His hair is long, but he has male pattern hair loss. EOMI. PERLA. Nares patent. Moustache. Moist oral mucosa.

John Brack
Page 2

NECK: Supple. Clear carotids.

CARDIOVASCULAR: Regular rate and rhythm without M, R or G. PMI nondisplaced.

RESPIRATORY: Normal effort and rate cough with clear sputum. He had clear speech was able to talk without evident SOB. Lung fields decreased bibasilar breath sounds few scattered wheezes the right mid to upper lung fields.
ABDOMEN: Protuberant. Soft. Nontender. Bowel sounds present.

MUSCULOSKELETAL: Generalized decreased muscle mass, but adequate motor strength. He has gynecomastia.
NEURO: He is alert and oriented x 2 to 3. He is a bit irritable whenever he is asked question. He almost wears an attitude of entitlement I am supposed to do for him not question him.

SKIN: Without bruising or breakdown noted.
ASSESSMENT & PLAN:
1. COPD. We will continue with Mucinex 1200 mg cap q.12h. and he defers cough suppressant stating it is needed so that he can expectorate. Trying to explain that he could still expectorate without the continual coughing. She is no change in any of his respiratory medications.

2. DM II. A1c on 01/15/2026 is 6.9, which is in target range and will order the quarterly A1c.

3. CBC review. H&H are WNL. No intervention required.

4. CMP review. CO2 elevated at 32, which is one point higher than target range and related to his COPD. Otherwise, the remainder of his values are WNL.
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