


PROGRESS NOTE
RE: Bonita Albaugh
DOB: 07/26/1948
DOS: 02/10/2026
Tuscany Village
CC: Followup on trach uncapped.
HPI: A 77-year-old female seen in her room, she had a tracheostomy that was uncapped on Friday, ________. The patient states that she is breathing comfortably, is concerned about whether there is anything clogging up her airway behind the trach that you can still see externally. I reassured her if there was that she would know about it and it would be affecting her ability to speak. The patient then pondered off no longer having medications given per PEG, but rather that her taking them whole, she feels like she can do it. The med aide then came in and asked her if she wanted the rest of her pills, so that she could take them by mouth and that is when she thought about it and wondered if she was ready for it and asked to have another week of been having them given per PEG instead of swallowing; she is afraid she will choke on them.
DIAGNOSES: Status post hospitalization for pneumonia with collapsed lung, completed treatment and has refilled on its own, primary progressive MS, diabetes mellitus type II, pressure ulcers on sacrum and right hip stage III much improved, generalized muscle weakness due to her being in bed, status post tracheostomy with removal this evening which I did, bilateral ureter stents placed approximately 2 to 3 weeks ago, depression appears improved, insomnia decreased, HTN controlled, ASCVD, and Raynaud’s phenomenon.
ALLERGIES: NKDA.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: Alert and pleasant patient lying comfortably in bed and was interactive.
VITAL SIGNS: Blood pressure 116/58, pulse 73, temperature 97.3, respiratory rate 18, saturation 92%, FSBS 213. The patient is 5’6” and weighs 132.4 pounds with a BMI of 21.4.
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HEENT: EOMI. PERLA. Conjunctiva clear. Nares patent. Moist oral mucosa. Her tracheostomy, the uncapped trach was in place when I arrived. The stoma was clear. She was able to breathe comfortably with no evidence of drainage and, at her request, I then pulled the tracheostomy and it was uneventful and it was actually near closure. There is no redness or tenderness around the site.
CARDIAC: She had a regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Soft. Bowel sounds present. Feeding tube in place. The stoma is clear with tubing secured.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. She can move her limbs. She has spent really most of her time in bed, so her ambulation is unknown and most likely would benefit from therapy.
NEURO: She is alert and oriented x 3. Clear coherent speech. Pleasant. Affect congruent to situation. Remains with the sense of humor and was just really happy to see what she sees as steps being taken to show that she is regaining her health and I agreed with her on that.
ASSESSMENT & PLAN:
1. Trach removal. It was uncapped on Friday and removed today. The open area quickly seemed to close and, around the stoma, there was no redness, warmth, tenderness or foul odor and no drainage for the remaining 15 minutes I stayed with her in the room.
2. Medication administration. For right now, she wants to stay with meds given through PEG. We will make a decision with her down the road if she wants to change that.
3. Tube feeding. The patient states that she is eating three meals daily eating almost everything and her daughter will also bring her things on occasion that she eats all of. She does not feel that she needs the entire PEG tube feeding that she receives overnight, so would like to have that discontinued starting in the morning, so I am writing an order to stop her tube feedings at 5 a.m. and that the patient will begin on a regular diet and we will see how she does with that. We do have her baseline weight of 132.4 pounds.
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Linda Lucio, M.D.
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