


INITIAL EVALUATION

RE: Brett Campbell

DOB: 09/20/1962

DOS: 11/14/2025
Windsor Hills

CC: New Admit

HPI: A 63-year-old gentleman who has been in residence since 10/22/25 transferring here from Rivermont AL. The patient is several years out of a CVA, which left residual sequelae of dysphagia, expressive aphasia, and right side hemiplegia with the patient wheelchair bound, the reason for transfer is financial. The patient’s social history is that he is single and has no children. His sister has been his POA managing his finances, etc. There is a question of exploitation as there is nothing left for him to use. He has changed his POA to Jody Turpin RN who is familiar with the patient.

PAST MEDICAL HISTORY: COPD, hypertension, unspecified depression, chronic pain syndrome, asthma, CVA with sequelae of dysphagia, expressive aphasia, and right-sided hemiplegia.

MEDICATIONS: Zyrtec 10 mg q.d. p.r.n., ASA 81 mg q.d., Senna two tablets q.d., citalopram 10 mg q.d., Singulair 10 mg q.d., lisinopril 10 mg q.d., Pepcid 20 mg q.d., Lipitor 40 mg h.s., Lasix 20 mg q.d., naproxen 250 mg b.i.d., Keppra 750 mg b.i.d., and Tylenol 650 mg b.i.d.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular within liquid.

PHYSICAL EXAMINATION:
GENERAL: Well developed and nourished gentleman cooperative in no distress.
VITAL SIGNS: Blood pressure 137/70. Pulse 75. Temperature 97.7. Respirations 18. O2 saturation 97% and weight 230.8 pounds.

HEENT: He has full thickness hair. Wears corrective lenses. Nares patent. Moist oral mucosa. The patient makes eye contact, variable facial expression depending on situation and he does make effort to communicate.
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CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

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

MUSCULOSKELETAL: The patient has fairly good muscle mass and adequate motor strength. Hemiplegia of his right side dominant. He is in a manual wheelchair that he can propel using his left arm and foot. He has occasional lower extremity edema today it is trace at the ankle.

SKIN: Warm, dry, and intact with good turgor.

NEURO: He is oriented to person and place. His speech is dysarthric, not able to communicate verbally, will chart point to things or make gestures to the extent he is able. His affect varies the situation he can express his frustration.

ASSESSMENT & PLAN:
1. New admit. No information came with him from his other facility so I am ordering CMP, CBC, and TSH.

2. Status post CVA at least 10 years ago not longer and his fixed deficits that he is adapted to. He is independent and tries to do as much as he can, will ask for help as needed.

3. General care. Given lack of information I am ordering CBC, CMP, TSH, and lipid profile will review with resident when those results are available.

4. History of seizures. I am ordering a Keppra level do not know when one has been done if it has been done.

5. Lower extremity edema. The patient approached me later point into his legs that they were bothering them because they were edematous so I am ordering Lasix 40 mg q.d. for one week and then will do 40 mg Monday, Wednesday, and Friday.

6. Insomnia. The patient when I asked about that shook his head yes and when I asked if he wanted something to help him sleep he emphatically shook his head yes so I will start with trazodone 50 mg h.s. and give it a week if it is ineffective will then increase.
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