


PROGRESS NOTE

RE: Brett Campbell
DOB: 09/20/1962
DOS: 03/20/2024
Rivendell AL
CC: SOB and chest tightness.

HPI: A 61-year-old male with expressive aphasia post CVA several years ago. He is able to communicate by gesturing or writing things down. He has right side hemiparesis post CVA as well and he is not trained himself to write with his left hand. But he motions to the midline of his chest indicating tightness. He has no cough. There was no SOB noted when I was speaking with him or him with me. He has complained of respiratory issues in the past. He does have an albuterol MDI that he keeps as a rescue inhaler and when asked if he has been using it more, he nods yes and when I asked how many times a day he is using that, he puts up three fingers and when I ask every day and he nodded yes. He denies chest pain, but with his motion, I asked if he was saying that there was tightness and he indicated yes.
DIAGNOSES: Status post CVA with right-sided hemiparesis, expressive aphasia, seizure prophylaxis, increasing shortness of breath developed about two years ago MDI was ordered a year ago and has now used routinely, depression, and GERD.

MEDICATIONS: Tylenol 650 mg b.i.d., ASA 81 mg q.d., Lipitor 40 mg h.s., Zyrtec 10 mg MWF, citalopram 10 mg q.d., docusate two tablets b.i.d., Pepcid 20 mg q.d., Lasix 40 mg q.d., gabapentin 100 mg b.i.d., gummy MVI q.d., Keppra 750 mg b.i.d., lisinopril 10 mg q.d., naproxen 250 mg one q.12h., Ocean Spray nasal spray q.12h., MiraLax q.d., and Senna one tablet b.i.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 116/75, pulse 75, respirations 18, weight 223 pounds, and BMI 32.

RESPIRATORY: He has a normal effort and rate. Lung fields are relatively clear. No wheezing. No intermittent cough. No nasal twang to his voice and no hoarseness noted. Anterolateral lung fields are relatively clear.

CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulse. No lower extremity edema.

ASSESSMENT & PLAN:
1. SOB in a patient with chronic seasonal allergies, so may be some component of asthma. He has had increased use of his rescue inhaler to using it every day three times a day. So for maintenance of his asthma and respiratory effects, Trelegy Ellipta MDI one puff q.d. and this again will be administered by nurses. The starting dose is 100 mcg.

2. Obese. I have talked to the patient about weight loss that contributes to shortness of breath and he is pretty compact and rotund in his midline area and that also can lead to the sense of tightness. We will see if he does anything regarding his weight.
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