


PROGRESS NOTE
RE: Bonita Albaugh
DOB: 07/26/1948
DOS: 09/15/2025
Tuscany Village SNF
CC: Lab review and followup on decline noted on 09/12.
HPI: The patient is a 77-year-old female with significant medical diagnoses. On 09/12, I was contacted as she was having decreased urinary output and what she did put out was dark brown. She had also been sleeping most of the day; I arrived in the afternoon at about 2:30-3 o’clock, she was sound asleep and I was able to examine her without her awakening and saw her Foley bag with about 1200 mL of urine tea colored. At that time, she was placed on subQ IV fluids and labs were drawn, which are available for review today.
DIAGNOSES: Multiple sclerosis, atherosclerotic heart disease, diabetes mellitus type II, protein-calorie malnutrition, unspecified depression, insomnia, hypertension, Raynaud’s phenomenon, history of pleural effusion, cervical spinal stenosis, obstructive and reflux uropathy with history of kidney stones, dysphagia and dysarthria.
MEDICATIONS: Unchanged from previous note 09/12.
ALLERGIES: NKDA.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient appeared to be resting comfortably, but she was awake and alert, engaged in conversation.
VITAL SIGNS: Blood pressure 111/64, pulse 75, temperature 97.9, respirations 18 and O2 sat 98%.
HEENT: She had her hair combed. EOMI. PERLA. Anicteric sclera. Wears corrective lenses; they were not in place. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids without LAD.

CARDIOVASCULAR: She had a regular rate and rhythm without murmur, rub or gallop.
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RESPIRATORY: Normal effort and rate. The patient reported having some right anterior chest discomfort with deep inspiration that was new. She had no cough, no expectorant and O2 sat today has ranged from 96 to 98% on room air.

MUSCULOSKELETAL: The patient also reported that she has had new pain with deep inspiration that also radiates to the left shoulder. She has use of her left upper extremity at baseline. Good grip strength. Flexion/extension at the elbow and abduction/adduction slightly limited in part due to lying in bed and the way she was positioned. There was no pain to deep palpation of the anterior left shoulder.

EXTREMITIES: She had no lower extremity edema.

NEURO: She was alert. Made eye contact. Speech was clear. She does state that her voice has had problems recently specifically that the volume is softer, but today she stated that it was better than it has been. She denied having difficulty with word finding or sentence formation.

GU: Foley in place. Minimal sediment in tubing, which had clear fluid and the accumulated 1300 mL in her Foley catheter wore a light brown less dark than when seen on 09/12 and the patient had reported earlier today having urine that was leaking from the catheter. I reminded her that she has a history of reflux uropathy i.e. the bladder will not hold urine and instead contracts against its accumulation, which is likely what she was sensing.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Volume contraction. The patient had received 1 liter of IVF on 09/12. She states that she is starting to drink some, but not in a great quantity and BMP that returned on 09/12 shows a BUN and creatinine of 30 and 1.5 with the ratio of 19.1. I explained to her she needs to continue trying to drink fluid, water preferably and then whatever else she feels she can get down. We will monitor her urinary output and, based on volume and appearance, she may at some point require another liter of IVF.
2. Hypercalcemia. Calcium is 10.6, it is two-tenths of a point higher than normal, not of concern at this time.
3. General care. Encourage p.o. intake. She continues to rest. Her BMP was reviewed with her. She does not recall what her previous creatinines had been and we will visit with the patient later this week to assess how she is doing in general.
4. PO intake. The patient had had poor p.o. intake; today is the first day that she has really been eating since the 09/12, so that is good news and encouraged her to continue to eat or drink whenever she feels that she can even if it is a small amount.
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