


PROGRESS NOTE

RE: Brett Campbell

DOB: 09/20/1962

DOS: 07/06/2022
Rivendell AL

CC: Increased cough with congestion.
HPI: A 59-year-old with dysphagia, asthma, and COPD. He has complaints of increased cough he has at baseline and intermittent dry cough. His cough now is productive of clear to white sputum. Denies sore throat, SOB, or headache. He has not used allergy medication and some time explained to him that some of his drainage may actually be sinus related due to seasonal allergies and he is open to antihistamine. The patient appears in good spirits. He gets around the facility, comes out for all meals and some activities interacts with the staff.
DIAGNOSES: CVA late effects of right side hemiplegia, dysphagia and expressive aphasia, asthma, COPD, HLD, HTN, seizure disorder, peripheral neuropathy, and depression.

MEDICATIONS: Unchanged from 06/08 note.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, in good spirit and able to communicate his needs.

VITAL SIGNS: Blood pressure 100/55, pulse 56, temperature 97.4, respirations 18, and weight 203.4 pounds.

HEENT: Conjunctivae are mildly injected. No evidence of drainage or matting. Nares patent. He is able to breathe through his nose comfortably. Moist oral mucosa. He has no anterior cervical LAD.

RESPIRATORY: He has a normal effort. Lung fields are clear. Symmetric excursion. No cough or wheezing.

SKIN: Good color and good turgor. No bruising.

ABDOMEN: Soft. Bowel sounds present, protuberant and nontender.
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ASSESSMENT & PLAN: Cough with congestion. Robitussin DM 10 mL q.6h. p.r.n. and sinus drainage. The patient with asthma and COPD. Zyrtec 10 mg q.d. should there be discoloration in his drainage just to let staff know.
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