


PROGRESS NOTE
RE: Brett Campbell
DOB: 09/20/1962
DOS: 06/12/2026
Windsor Hills
CC: Medication renewal.
HPI: A 63-year-old gentleman who came in got me wanted me to talk to the nurse patient has expressive aphasia post CVA several years ago the nurse told me that he used to have ibuprofen 800 mg that he could get every eight hours, but usually only requested it at bedtime and that it was discontinued seven weeks ago she cannot tell me exactly when. I did not discontinue the medication and it is likely it fell off the orders as it had not been recently renewed. Overall, the patient is stable and at his baseline review of his medication shows that he is on GI protection medication.
DIAGNOSES: COPD, generalized muscle weakness, wheelchair for transportation, HTN, depression, chronic pain, GERD, HLD, status post CVA with expressive aphasia, dysphagia and right-sided hemiparesis and hemiplegia.
MEDICATIONS: Flonase nasal spray q.d., trazodone 50 mg h.s., Lasix 40 mg q.d., ASA 81 mg q.d., Singulair q.d., lisinopril 10 mg q.d., Pepcid 20 mg q.d., Lipitor 40 mg h.s., naproxen 250 mg b.i.d., gabapentin 100 mg b.i.d. and Keppra 750 mg b.i.d.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: Obese gentleman who is pleasant and able to communicate with other than words.
VITAL SIGNS: Blood pressure 159/80, pulse 63, temperature 97.3, respiratory rate 16, oxygen saturation 93%, and weight 239 pounds.
CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough symmetric excursion.

ABDOMEN: Protuberant. Nontender. Bowel sounds present.

Brett Campbell
Page 2

MUSCULOSKELETAL: He proposed himself readily in his manual wheelchair using his left nondominant side. He is able to self transfer. He has not had any falls in sometime. He does have bilateral lower extremity edema and his legs are in a dependent position all day long. There is some improvement in the morning.

NEURO: Orientation to self in Oklahoma. He has expressive aphasia. He is able to communicate with gesture and grunting. He is pleasant and gets along with other residents.
ASSESSMENT & PLAN:
1. Musculoskeletal pain. The patient prefers to receive ibuprofen explained that he could not have both naproxen and he makes it clear that he wants the ibuprofen.

2. Pain management. We will continue on p.r.n. IBU 800 mg q.8h. NTE three doses in 24 hours and I am discontinuing naproxen.
3. GI protection. I am increasing Pepcid 20 mg to b.i.d.
4. Hypertension. This month patient has had x2 BP readings were his systolic pressure was 140 and then 159. His systolics are generally 120 to 130 so will not make any adjustments in his blood pressure medication at this time, but will follow over the next couple of weeks.
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