


PROGRESS NOTE

RE: Brett Campbell
DOB: 09/20/1962

DOS: 01/19/2024
Rivendell AL

CC: Increased congestion and followup on right foot.

HPI: A 61-year-old seen in room. I saw him two weeks ago for similar complaints. He was started on Mucinex DM one tablet q.12h. and triamcinolone cream 0.1% was ordered for application to the sole of his right foot q.a.m. and h.s. and he states that that has continued; when I asked, if that has been happening, he grunts which indicates yes. The patient is wheelchair dependent. He is able to propel himself around. He has right side hemiparesis all post CVA. He comes out for meals and otherwise stays in his room watching television.

DIAGNOSES: CVA with late effects to include seizure disorder, expressive aphasia, right side hemiparesis, chronic seasonal allergies, GERD, depression, and HLD.

MEDICATIONS: Tylenol 650 mg b.i.d., ASA 81 mg q.d., Lipitor 40 mg h.s., budesonide MDI b.i.d., Zyrtec 10 mg MWF, citalopram 10 mg q.d., docusate two capsules b.i.d., Pepcid q.d., Lasix 20 mg q.d., gabapentin 100 mg b.i.d., MVI q.d., Keppra 750 mg b.i.d., lisinopril 100 mg q.d., Naprosyn 250 mg q.12h., nasal spray b.i.d., PEG powder q.d., and Senna Plus b.i.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Overweight gentleman pleasant and cooperative.
VITAL SIGNS: Blood pressure 120/70, pulse 70, respirations 16, weight 223 pounds, and O2 saturation 91% RA.

HEENT: Sclerae mildly injected. Negative bilateral ear tug. Nares patent. Moist oral mucosa.
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NECK: Supple. He has by his response a tender anterior cervical node on the left.

RESPIRATORY: He has a good respiratory effort and a normal rate. Lung fields are clear overall though there is a mild wheeze midfield on the right. He has no evidence of SOB with exertion.

CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop.
EXTREMITIES: Right Foot: Sole of the foot is this exam site and there is a significant decrease in the thick callous type skin and the scattered small cracks he had on the lateral part of his foot, a large callus that had cracked with bits of skin that had fallen off and now the area is almost flush to the surface. There is some roughness, but no crack tissue, overall looks much better.

ASSESSMENT & PLAN: Congestion. He just motions to indicate that he just feels like a lot of fluid or tightness. A CXR with two views will be ordered to sort out whether this is a URI or perhaps cardiac in nature. I am going to increase his Lasix to 40 mg q.d. and see if that is of any benefit. We will await to hear reading per radiology.
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Linda Lucio, M.D.
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