


PROGRESS NOTE
RE: Mary Busic
DOB: 07/26/1943
DOS: 11/05/2025
Tuscany Village
CC: UA with C&S review.
HPI: An 82-year-old female with history of chronic dysuria recently was seen by a urologist in the community biopsy of the urethra was done to assess for any possible cancer versus tissue overgrowth. The patient states today the results came back that were negative and she did have a followup visit with urologist when she found out that information and thereafter was told that she could just make appointments as needed. A UA with C&S was done 10/30/2025, at the request of the patient and the results returned negative for UTI. The patient tells me now when she goes to urinate that sometimes she has bowel movement wonders if she has a fistula and she talked to another resident about this and they suggested that maybe she has a fistula talked to her about that and then if it is working one way then she would also noticed stool in her urine, which she has not. I brought up the issue of her weight being a factor that may play into the dysuria that she has as well as the frequency of UTIs that she has also had. Tells me that her cardiologist told her that she needed to lose weight and she has been weighed daily, which he follows up on. I encouraged her to continue in that regard that is going to benefit her overall.
DIAGNOSES: Morbid obesity, type II diabetes mellitus, diabetic neuropathy, anemia, COPD, HLD, depression and anxiety disorder, sleep apnea uses CPAP, chronic dysuria, hypertension, atrial fibrillation, history of heart failure, unspecified constipation, gout, and OAB.
MEDICATIONS: Allopurinol 100 mg q.d., artificial tears two drops OU b.i.d., calcium carbonate 500 mg two tabs q.8h. p.r.n., CranCap 425 mg one b.i.d., vitamin D3 1000 IUs q.d., diclofenac gel to affected areas q.12h., docusate one capsule q.d., Eliquis 5 mg q.12h., Entresto one tab b.i.d., Pepcid 20 mg h.s., Flonase nasal spray q.d., gabapentin 600 mg one tab 9 a.m., guaifenesin 400 mg q.12h., Norco 7.5/325 mg one q.4h. p.r.n., hydroxyzine 25 mg at 5 p.m., Lispro insulin sliding scale QAC, DuoNeb q.6h. p.r.n., Lantus 26 units SC b.i.d., Latanoprost one drop OU h.s., Linzess one capsule q.d. Hiprex 1 g b.i.d., MiraLax q.d., KCl 20 mEq two tablets q.d., Crestor 5 mg h.s., spironolactone 25 mg q.d., tizanidine 4 mg h.s., torsemide 20 mg two caps are two tabs rather q.d. p.r.n. for weight gain, trimethoprim 100 mg h.s.., Trelegy Ellipta once q.d., Trulicity 0.5 mL SC on Monday.
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ALLERGIES: TETRACYCLINE.
CODE STATUS: DNR.
DIET: Low-carb and diabetic diet.
PHYSICAL EXAMINATION:

GENERAL: Obese female lying in bed with CPAP ready for use,
VITAL SIGNS: Blood pressure 113/62, FSBS 160 and weight 225.8 pounds. 
NEURO: Makes eye contact. Speech is clear. Ask questions understands given information. She perseverates on the dysuria and is looking for answers states that this dysuria is every day throughout the day, talked to her about not only body habitus, but personal hygiene, hygiene in someone with weight issues maybe something that perpetuates the dysuria, the skin can chafe and become irritated. I recommend that if she wants more information to schedule a followup with the urologist. She does not feel like she got really the information she was looking for.
ASSESSMENT & PLAN:
1. Screening TSH is WNL at 2.61.

2. Valproic acid level. The patient is no longer on valproic acid. The level was less than four and then previous CBC 09/22/25, was within normal and a BMP just had an slightly elevated BUN to creatinine ratio of 23.3 and encouraged her that she has got to drink more free water.
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