


PROGRESS NOTE

RE: Brett Campbell
DOB: 09/20/1962
DOS: 04/03/2026
Windsor Hills
CC: Clinical test review and followup on right foot wound.
HPI: A 63-year-old patient wheelchair-bound due to remote CVA. He has a recurrent wound on his right foot primarily due to bumping it on the metal of the right side footrest. I spoke with the ED who made me aware of this yesterday when I was not at the facility and I spoke with the wound care physician who comes to this facility who happened to be at the facility I was at yesterday about this wound. She is familiar with the patient, has taken care of the wound and stated that it will be beginning to heal and then it recurs because he basically does not watch for that foot and has it bumped into things breaking the skin open. He also sustained what was described as a skin tear to his right hand; however, in looking at it today, it is actually a contusion with the skin intact. I did note injury to his right forehead/near brow line; he could not tell me what happened, just shrugged his shoulders. He does have severe expressive aphasia and is not able to fully communicate.
DIAGNOSES: Status post hemorrhagic CVA left side affecting right dominant side with sequelae of right side hemiplegia, severe dysarthria, cognitive impairment, and non-weightbearing status.

OTHER DIAGNOSES: HTN, chronic pain, GERD, HLD and asthma.

MEDICATIONS: Citalopram 20 mg q.d., Flonase nasal spray q.d., trazodone 50 mg h.s., Lasix 40 mg two tablets q.d., ASA 81 mg q.d., lisinopril 10 mg q.d., Pepcid 20 mg q.d., naproxen 250 mg one tablet b.i.d., and Keppra 750 mg one tablet b.i.d.

ALLERGIES: NKDA.

DIET: Regular diet with chopped meat.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated in his manual wheelchair. He propels himself around rapidly with his left foot. I did get him to stop, so that I could take a look at him.
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VITAL SIGNS: Blood pressure 132/63, pulse 77, temperature 98.3, respirations 18, O2 sat 98%, and weight 240.6 pounds.

HEENT: He had his glasses on in place. Conjunctivae were clear and there was good sized abrasion on right side the lateral part of the brow line. It was congealed, so there was no more bleeding. No significant edema or redness around the area. When I touched it, it did not appear to bother him. He could not tell me how it had occurred.

RESPIRATORY: He has good respiratory effort. Clear lung fields. No cough. Symmetric excursion and normal rate.

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

ABDOMEN: Protuberant, firm and nontender. Bowel sounds present.

MUSCULOSKELETAL: He has good muscle mass and motor strength on his left side. He holds his right arm in place with his left arm and his right foot is generally placed on the footrest, so it is not being dragged. He wears hard-covered shoes and the wound on the right foot is below the toes lateral aspect onto the outer plantar surface.

NEURO: He makes eye contact. He has some grunts and gestures that he makes that and having cared for him previously at another facility for almost five years I came to understand what he was conveying and that is carried over to here. So, I explained to him that a study that we had done this morning which was an arterial Doppler study and informed him that I had contacted his POA and reviewed with her what has been done regarding this wound and the previously stated skin tear and what we will do going forward.
SKIN: The skin is red, slight tenderness, no warmth. There is no drainage and mild edema. The remainder of his foot care looks okay.

ASSESSMENT & PLAN:
1. Right foot with recurrent plantar surface and lateral foot breakdown. I have ordered for Dr. Allison Murphree to evaluate and treat the patient as she has done previously. She was here today this morning and did talk to the patient.
2. Arterial ultrasound review that was also ordered yesterday and performed today. The impression is that there are plaques seen in the right femoral artery that continues throughout the lower extremity arteries with the diagnosis given of severe peripheral vascular disease and stenosis cannot be excluded. As a result of that, an arteriogram will be done, so we can assess stenosis versus potential areas of flow and whether arterial stents are feasible. In the interim, wound care will assume care as needed.
3. Status post CVA with prophylactic seizure medication taken. The patient is on Keppra. A Keppra level was drawn 12/03/25 and is in target range at 20.2. No need to adjust his current dosage.
4. Anemia. H&H on 11/17/2025 are 11.3 and 36.5 with a mildly macrocytic MCV of 93.1, so up by 1 point, no specific treatment taken.
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5. Hypoproteinemia. T protein was 5.6 and albumin WNL and we will add a protein drink to the patient’s diet.
6. Screening studies. The patient had an A1c drawn in the absence of any diabetic medication though different places in his chart it has been shown or stated that he has DM II, he is on no diabetic medication nor has he been and his A1c is 6.1 which is in target range and again that is in the absence of any diabetic treatment.

7. Screening thyroid studies. TSH is WNL at 2.23 with an FT4 WNL at 0.66.
8. General care. I spoke to Jody who is an RN at the patient’s previous facility and now his POA as he has no family involvement and gave her the results of the arterial ultrasound and that he has had wound care consult and the arteriogram will be done; we do not yet have a date.
CPT 99310 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
