


PROGRESS NOTE

RE: Bonita Albaugh
DOB: 07/26/1948

DOS: 08/19/2025
Tuscany Village Skilled Care

CC: Initial patient contact.

HPI: This patient is a 77-year-old female in residence at Tuscany Village since 01/30/2025. Prior to patient’s admission, she was followed by Mercy urology on 03/19/25. The patient had a CT urography.

DIAGNOSES: Non-pressure chronic ulcer of buttock, chronic pain management, unspecified constipation, unspecified depression, and dysphagia. Status post sepsis with unspecified organism and metabolic encephalopathy. Multiple sclerosis.

SURGICAL PROCEDURES: On 03/04/25 Botox to the bladder sphincter urologist is Dr. Katie Cunningham.

ALLERGIES: NKDA.

CODE STATUS: Full code.

MEDICATIONS: Vitamin C 500 mg one tablet b.i.d., baclofen 20 mg one tablet q.8h p.r.n., biotin dry mouth rinse five times daily, brimonidine 0.2% eye drops one drop left eye b.i.d., ceftazidime 2 g IV q.12h, folic acid 1 mg q.d., gabapentin 100 mg one capsule 9 a.m., 6 p.m., and gabapentin 300 mg one capsule at 9 p.m., Norco 5/325 mg one p.o. q.4h p.r.n., lidocaine patch 4% apply to affected area on 12/12, melatonin 3 mg h.s., metformin 500 mg one tablet p.o. q.a.m. a.c., teriflunomide 14 mg tablet one tablet at 9 a.m., thiamine 100 mg one tablet q.d., probiotic one p.o. b.i.d., B12 1000 cg one p.o. q.d., D3 125 mcg capsule p.o. q.d., and Triad topical wound cream as needed to buttocks and sacrum.

DIET: Regular with thin liquid with h.s. snacks.

LABS: Most recent labs CBC, H&H WNL with normal indices, platelet count elevated at 383, WBC count WNL at 9.1, BMP all values WNL, UA with C&S undetermined for UTI.
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PHYSICAL EXAMINATION:

GENERAL: Elderly female resting in bed. She was alert and engaged telling me that she was having pain in her left shoulder, which was new. The patient then questioned whether I thought it was cardiac in nature and after asking her some questions and palpation of the area I told her that it appeared to be musculoskeletal rather than cardiac. I then told her that there is lidocaine patch is 4% that were available and she opted to have one placed and with then 30 minutes of it being placed her pain had resolved. The patient resting comfortably when seen an hour later.
VITAL SIGNS: Blood pressure 137/72, pulse 68, respirations 18, O2 saturation 97% and pain rated as 3/10.

HEENT: She has wispy short hair. EOMI. PERLA. Wears corrective lenses. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced and well-healed median sternotomy scar.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion with decreased bibasilar breath sounds.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. Palpation of the left shoulder anterior elicits pain at the AC joint. She has limited abduction and fair grip strength in both hands.

GU: She has a suprapubic catheter in place. Urine has some sediment and concentrated in appearance when asked she denies any pelvic discomfort and the ostomy area was clean just a very slight pink. No drainage.

NEURO: CN II through XII grossly intact. She makes eye contact. Soft spoken and gives brief answers unclear how much of what is said is understood by patient. Her orientation is times x2. Affect is congruent with situation.

PSYCHIATRIC: She appeared to relax and become comfortable.

ASSESSMENT & PLAN:

1. Acute left shoulder pain anterior aspect with specific trigger point eliciting pain. Lidocaine patch 4% placed to the area and has been effective in alleviating pain. Order for lidocaine patch 4% to be placed as patient needs and explained to her that she can have more than one at a time if needed.

2. DM II. We will order A1c one has not been done since her admission and make adjustments in her diabetic medication as need indicated.

3. UTI. The patient will start ceftazidime 2 g IV q.12 for total of five days. The IV line has not been placed pharmacy has been contacted to come do the placement and bring the antibiotic with them so hopefully that will be done within the next 24 hours.
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4. Generalized weakness and lack of coordination PT and OT are working with patient for improving her basic neck and truncal stability and movement in and out of bed from toilet etc.

5. Communication deficits. She has a combination of dysarthria and so speech therapy will work with her in that regard.

6. Protein calorie malnutrition. Her most recent lab showed a T protein and albumin WNL and will follow.

CPT 99310

Linda Lucio, M.D.
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