


PROGRESS NOTE

RE: Brett Campbell

DOB: 09/20/1962

DOS: 12/23/2025
Windsor Hills

CC: Followup on previous pain complaints.

HPI: A 63-year-old gentleman seen in his room seated upright in his manual wheelchair. He is status post a debilitating CVA approximately 8 to 10 years ago and as a result he has right side hemiparesis, expressive aphasia, and loss of ambulation, transports self in manual wheelchair. In looking at the patient, I noticed that his right forearm was significantly bruised and I asked him if he had fallen and he shook his head no and then just pointed to the doorway and motioned his arm, so he just bumps into things. I told him I was going to review to see if he is on anticoagulant that maybe needs to be adjusted.

DIAGNOSES: COPD, HTN, chronic pain syndrome, asthma, depression, HLD, right side hemiplegia, dysphagia, expressive aphasia and seizure monitoring due to CVA.

MEDICATIONS: Unchanged from note within the last four weeks.

ALLERGIES: NKDA.

DIET: Regular, regular texture and thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated quietly in his room. He is alert and cooperative.
VITAL SIGNS: Blood pressure 127/62, pulse 75, temperature 96.5, respirations 18, O2 saturation 93%, and weight 237.4 pounds.

HEENT: He had gotten a haircut. EOMI. PERLA. Nares patent. Moist oral mucosa. Poor dentition with multiple teeth missing.

NECK: Supple.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

ABDOMEN: Protuberant, nontender. Hypoactive bowel sounds. No masses.
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MUSCULOSKELETAL: Right upper and lower extremity hemiplegia. He uses his left side to get around. He is right-hand dominant. He has no lower extremity edema. Right forearm is bruised. No hematoma or tenderness.

SKIN: Intact.

NEURO: He makes eye contact. He has his own way of communicating and appears to understand given information. Affect congruent to situation. He is always cooperative.

SKIN: Generally, warm, dry, and intact. Again, the subQ bruising almost the length of his forearm. No warmth or tenderness. Skin is intact.

ASSESSMENT & PLAN:

1. Dental caries with poor dentition, may contact with social work. A little over a week ago, the patient has an appointment set up for a dental appointment and that is going to be toward the mid to end of January 2026.

2. Depression. The patient is on citalopram 10 mg q.d. He has been on the same dose for a long time. Spoke with him and I am going to increase it to 20 mg to see if that benefits him.

3. Keppra level. Recent lab shows Keppra to be at 20.2, which is about midway, so adequate dosing and has been seizure-free.

4. General care. I talked to the patient about increasing his citalopram, he agrees with that and so we will just watch benefit and explained to him I did not see on his medication profile where there was anything that would be anticoagulant, have an anticoagulant effect. He is on 81 mg of aspirin a day, but has been for some time and has not had this kind of bruising. so we will just follow. It is not uncomfortable. No warmth or tenderness. No evidence of hematoma.
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