


PROGRESS NOTE

RE: Bonita Albaugh
DOB: 07/26/1948
DOS: 04/02/2026
Tuscany Village

CC: The patient requested to be seen.

HPI: A 77-year-old female who is in a private room on a long-term care hall, was seen in her room. She has a hospital bed, was lying quietly watching television, but alert and engaging. The patient seemed a little fatigued or drowsy, but was watching television. I told her that I was aware she wanted to have PEG tube removed. She had several hospitalizations from October to January of this year and the PEG tube was placed somewhere in the later part of last year; she does not remember when, but all of her hospitalizations were at Mercy. The patient has a smart phone and she requested I dial up her daughter Allison which we did. Allison stated that the PEG tube was placed at mid to end of October 2025 and she does not recall who it was that placed it, but with the information given, I know at least to look through the notes of that time of hospitalization and hopefully the information needed will be in there. I explained that PEG tubes are placed differently by surgeons versus by GI physicians and it is important to know then who to send her back to. She is aware and is okay with knowing that I have to look through the myriad of her hospital notes. The patient has good p.o. intake. No difficulty chewing or swallowing. Staff report that she has a healthy appetite and no difficulty noted with either food or fluid.
DIAGNOSES: Primary progressive MS, DM II, generalized muscle weakness and a history of pressure ulcers of the sacrum and right hip.

MEDICATIONS: Amiodarone 200 mg b.i.d., ASA 81 mg q.d., DuoNeb b.i.d., folic acid 1 mg q.d., gabapentin 100 mg b.i.d., Norco 7.5/325 mg q.6h. p.r.n., Humalog insulin sliding scale, MiraLAX q.d. p.r.n., MVI q.d., omeprazole 20 mg q.d., thiamine 100 mg q.d., and teriflunomide 14 mg one tablet q.d.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, lying quietly, appeared comfortable and engaging.

VITAL SIGNS: Blood pressure 132/76, pulse 73, temperature 97.5, respirations 18, O2 sat 96%, FSBS 121, height 5’6” and weight 130.9 pounds with a BMI of 21.1.

HEENT: Hair is groomed. EOMI. PERLA. Corrective lenses in place. Nares patent. Moist oral mucosa.

NECK: Supple.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion. The patient also had a tracheostomy and it is healing nicely.

CARDIAC: She had a regular rate and rhythm without MRG.

ABDOMEN: Soft. Bowel sounds hypoactive. No distention or tenderness. The patient’s PEG site, the stoma, there is a dressing between the base of the catheter and the skin, but she does have some mild pinkness, I think it is more irritation. No warmth or tenderness to touch. No foul odor and no drainage noted.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. She can hold utensils and has good grip strength. She is non-ambulatory. She can sit upright in a manual wheelchair and slowly propel it around the room and she does have generalized lower extremity weakness, loss of some muscle mass and motor strength.

NEURO: She is alert and oriented x 2 to 3. Speech is clear. She is soft-spoken. Affect congruent to situation. She voices her needs and understands given information. For the most part, she is generally content.

ASSESSMENT & PLAN:
1. DM II. On 02/24/26, A1c was 6.0, so she is not due until May and we will continue with the current treatment.
2. Review of CBC in January this year, mildly elevated WBC count. She had also just been released from the hospital; otherwise, that lab is unremarkable.
________
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
