


PROGRESS NOTE
RE: Bonita Albaugh
DOB: 07/26/1948
DOS: 09/08/2025
Tuscany Village Skilled Care
CC: Review of UA and C&S.
HPI: A 77-year-old female with history of recurrent UTIs. On 06/04, the patient had UA done with results showing three organisms greater than 100,000. She was started on Rocephin 1 g IM q. day x7 days and at the end of June, she was scheduled to have Botox injections to her bladder to strengthen the sphincter and will follow up with the patients to see if that was done. In the third week of August, the patient had two organisms greater than 100,000 positive cultures with common sensitivity to ertapenem, so IV was placed and the patient received IV antibiotic x7 days. For period of about two weeks, she seemed to be doing okay then began to have a dysuria, so UA with C&S was collected on 09/04 with results on 09/07 showing culture positive Enterococcus faecalis and Pseudomonas aeruginosa with E faecalis sensitive to nitrofurantoin and Pseudomonas sensitive to ciprofloxacin. So, UA positive for two organism UTI and ordered nitrofurantoin 100 mg b.i.d. x7 days and Pseudomonas aeruginosa ciprofloxacin 500 mg b.i.d. x7 days ordered and will extend the treatment time for both to 10 days with a followup UA after completion of antibiotic and if not cleared will consider changing antibiotic and/or extending the treatment time of the current antibiotics. I spoke to patient this afternoon and talked to her about the UA C&S results. She became upset look tearful and I told her that we will just get this treatment going and that it is going to be all oral antibiotic and by the time when she is completed with the antibiotic then we will start a UTI prophylaxis program and explained what that would incur and so she was at least relieved that there was something that we could try instead of just waiting for the next infection.
DIAGNOSES: Recurrent UTIs, unspecified hydronephrosis, obstructive and reflex uropathy, neuromuscular dysfunction of bladder, multiple sclerosis, and indwelling Foley catheter.
MEDICATIONS: Vitamin C 500 mg one tab b.i.d., baclofen 20 mg q. 8h p.r.n., biotin dry mouth mouthwash x5 daily, brimonidine eyedrops b.i.d., folic acid 1 mg q.d., gabapentin 100 mg one cap b.i.d., gabapentin 100 mg b.i.d. and 300 mg h.s., Norco 5/325 mg one tab q. 4h p.r.n., melatonin 3 mg h.s., metformin 500 mg at breakfast, MVI q.d., teriflunomide 14 mg one tab q. a.m., thiamine 100 mg q.d., probiotic b.i.d. for the next seven days, vitamin B12 1000 mcg q.d. and vitamin D3 125 mcg one capsule q.d.
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ALLERGIES: NKDA.
DIET: Regular with thin liquid.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient resting comfortably in apartment a brief moment of being upset when she heard that she had another UTI, but recovered quickly.
VITAL SIGNS: Blood pressure 125/81, pulse 67, temperature 97.7, respiration 18, O2 sat 99%, and weight 130 pounds.
HEENT: Reading glasses in place. EOMI.PERLA. Nares patent. Moist oral mucosa.

CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.

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

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

SKIN: Warm and dry intact fair turgor.

NEURO: She is alert and oriented x2. Has to reference for date and time. Speech is clear. Voices her needs and understands given information.

ASSESSMENT & PLAN:
1. Two organism UTI, Enterococcus faecalis and Pseudomonas aeruginosa to be treated respectively with nitrofurantoin 100 mg b.i.d. x7 days and Levaquin 500 mg q. day x7 days and will start a probiotic.
2. General care. We will order a CMP, CBC, and TSH for baseline lab.
CPT 99310
Linda Lucio, M.D.
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