


PROGRESS NOTE

RE: Myrl Byrd

DOB: 05/01/1931

DOS: 01/12/2022

Rivendell AL
CC: Dual diuretic use.

HPI: A 90-year-old who is both on Lasix and torsemide. I have reviewed. He has most likely more benefit from the torsemide than he does the Lasix. His legs actually look good right now. He does have increased respiratory issues. He denies any cough or expectoration and feels more short of breath, is on his O2 per NC at 2 to 3 liters pending his O2 sat and he wonders if he could use antibiotic to get rid of it and make it go away. We talked about that. He has listed a PCN allergy. He states he does not think he ever took it but it was because he saw somebody die from penicillin reaction that his wife said “that’s it! you are not taking it any more, you tell you are allergic”.

DIAGNOSES: CHF, OSA with O2 h.s. routine and now extending through the day, peripheral neuropathy, GERD, seasonal allergies, MCI, HTN, and DM II.

ALLERGIES: MORPHINE, NSAIDs, and PCN.

MEDICATIONS: Unchanged from 12/01/21 MAR.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and in no distress.

VITAL SIGNS: Blood pressure 110/72, pulse 75, temperature 97.8, respirations 18 and O2 96%.

RESPIRATORY: O2 in place per NC. He had a normal effort. His rate by my count rather was 19. He has wheezing throughout both lung fields. No cough. 

MUSCULOSKELETAL: Propels his manual wheelchair. He has trace ankle edema.

NEUROLOGIC: Oriented x 2. Speech is clear. Increasing short-term memory deficits, but conveys his points.

SKIN: Intact.

Myrl Byrd
Page 2

ASSESSMENT & PLAN:
1. O2 dependent combination of CHF and OSA. Continue with continued O2 use and we will do a course of Cipro 500 mg daily for the next 10 days.

2. CHF on dual diuretic use. Discontinue Lasix and increase torsemide to 40 mg b.i.d. and BMP next week.

3. DM II. A1c due.

CPT 99338

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

