


PROGRESS NOTE

RE: Brett Campbell

DOB: 09/20/1962

DOS: 05/08/2024

Rivendell AL

CC: Cough and congestion with productive green sputum.

HPI: A 61-year-old who wanted to be seen. He was a little impatient when I got to him. There was a communication issue as I have been told that he had brought up some bright red blood a couple of times and they thought it was a dental issue and it turned out it was not. The patient is just trying to communicate with me and once we ruled out that it was not his teeth that were the issue, but cough and congestion and he tried to show me how he had spit into tissue and put it in a trash can, but there was nothing remarkable to look at until he did have a deep cough and was green sputum. He has also had congestion. He gets around his manual wheelchair that he propels. He denies shortness of breath, but he does have breathing treatments and MDIs that he uses.

DIAGNOSES: Recurrent URIs, GERD, very poor dentition, depression and CVA history with residual deficits.

MEDICATIONS: Unchanged from 03/20/24 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished gentleman sitting on his wheelchair.

VITAL SIGNS: Blood pressure 121/68, pulse 70, respirations 16, and weight 224 pounds.
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HEENT: Sclerae are clear. Nares patent. Moist oral mucosa. Maxilla is edentulous and mandible. He has about five teeth at the very front crooked and in poor care. Gums are intact. There is no tenderness to palpation. No LAD.

RESPIRATORY: He has normal effort and rate. Lungs fields are relatively clear, but he does have some increased upper airway breath sounds and cough that is productive.

ASSESSMENT & PLAN: Upper respiratory infection. Bactrim DS one p.o q.12h. x 7 days and Medrol Dosepak as directed. It appears he has an adult onset asthma picture, so I am adding Singulair 10 mg q.d. Explained to him that he also may benefit from routine low dose prednisone, but we will address that later.
CPT 99350

Linda Lucio, M.D.
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