


PROGRESS NOTE

RE: Bonita Albaugh
DOB: 07/26/1948
DOS: 08/27/2025
Tuscany Village Skilled Care
HPI: The patient is a 77-year-old female seen in room. She was lying in bed comfortably watching television and engaged in conversation. The patient is status post treatment for UTI and was treated with ceftazidime 2 g IV q. 12h x7 days. The patient has completed antibiotic as 08/26. She asked if there is testing that can be done to assure her that the UTI has cleared. I told her it is not a standard of care measure, but she has had a history of recurrent UTI being treated for one in July with IV Rocephin x1 week. The patient has a suprapubic catheter and asked about when it will be changed. I reviewed with her there to be changed q.30 days, which she is aware of the one that she has now has been in longer than that. I told her that will order it make sure that it is someone who is familiar with changing suprapubic catheters. When I asked the patient denies any pain. Her appetite is good. She sleeps through the night. She is comfortable in her hospital bed with a low airflow mattress.
DIAGNOSES: Multiple sclerosis diagnosed at age 22, ASCVD, type II diabetes mellitus, unspecified protein calorie malnutrition, depression, insomnia, hypertension, Raynaud’s syndrome, cervical spinal stenosis, neurogenic bladder, dysphagia, mild cognitive impairment and dysarthria.
MEDICATIONS: Vitamin C 500 mg, Biotene mouth rinse five times daily, brimonidine eye drops left eye b.i.d., folic acid 1 mg q.d., gabapentin 100 mg b.i.d. and 300 mg h.s., melatonin 3 mg h.s., metformin 500 mg one tab q. a.m. a.c., MVI q.d., and Teriflunomide 14 mg one tab q.d., thiamine 100 mg q.d., B12 1000 mcg q.d. and D3 125 mcg q.d.
ALLERGIES: NKDA.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and lying comfortably in her hospital bed.
VITAL SIGNS: Not available.
HEENT: EOMI. PERRLA. Anicteric sclerae. Nares patent. Moist oral mucosa.
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CARDIOVASCULAR: She has regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: The patient moves arms in a normal range of motion. She has good grip strength. Bilateral lower extremities she can move them and repositions herself. No lower extremity edema. The patient uses an electric wheelchair that she operates safely to get around the facility. She is non-weightbearing. Hoyer lift is used for transfers.

GU: Her suprapubic catheter is in place. Skin around the stoma is light pink but no warmth or tenderness. No drainage. Urine is concentrated and there is some sediment forming in the tube.

NEURO: Alert and oriented x3. Speech is clear. Can give information and asked appropriate questions and makes appropriate requests and understands given information.

ASSESSMENT & PLAN:
1. Status post completion of treatment with ceftazidime 2 g q.12 × 7 days with treatment completed yesterday. Per the patient’s request we will have a followup UA with C&S done on Monday 09/01.
2. Suprapubic catheter. The patient is due for replacement order for that replacement to be done also on Monday 09/01.
3. DM II. I was not able to find an A1c in the last nine months in the patient’s chart so I am ordering a quarterly A1c and it to be drawn q. 3 months thereafter.
CPT 99310
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
