


PROGRESS NOTE

RE: Myrna Hastie
DOB: 08/21/1939
DOS: 03/26/2022
Rivendell AL
CC: SOB.
HPI: An 82-year-old with O2-dependent CHF, has a pulmonologist Dr. Wood who has made it clear to her that the Trelegy should be used once a day and not to bring in any other MDIs for p.r.n. use. I reminded her of that as that it had been an issue several months ago. She states that she has shortness of breath with exertion, it has only happened once and it was when she was up earlier in her living room trying to rearrange things and had to sit down because of shortness of breath. Explained to her that that level of exertion is going to cause shortness of breath and she just needs to know how far she can push herself. We discussed p.r.n. MDIs, which I told her I was not in favor of and she stated nor was her doctor, so we decided no on those.
DIAGNOSES: O2-dependent CHF acute on chronic, ABLA post GI bleed, depression, CAD, HTN, glaucoma and muscle spasm.
MEDICATIONS: Unchanged from 03/02/2022.
ALLERGIES: PCN.
DIET: Regular.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient resting comfortably, was alert.

VITAL SIGNS: Blood pressure 154/81, pulse 63, temperature 97.0, respirations 18, O2 saturation 98%, and weight 148.4 pounds.

CARDIAC: Soft SEM at the right second ICS and occasional regular beat.

RESPIRATORY: She has a normal effort, increased rate, prolonged expiratory phase decreased bibasilar breath sounds. No cough.

NEUROLOGIC: Alert and oriented. Speech was clear. She is able to voice her needs.
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ASSESSMENT & PLAN: O2-dependent CHF. Continue with Trelegy. She has an upcoming appointment with Dr. Wood in two weeks, she can discuss this further if she needs, but I told her simply the issue of learning what her exertion limits are before she becomes SOB and rest as needed.
CPT 99338
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

