


PROGRESS NOTE
RE: Mary Busic
DOB: 07/26/1943
DOS: 06/09/2026
Tuscany Village
CC: Followup on multiple subspecialists’ appointments.
HPI: An 82-year-old female, morbidly obese, in her manual wheelchair propelling herself around. She approached me and I told her I was going to be seeing her today and we would go over some of the things that she has been through. The patient has a history of recurrent UTIs with chronic pain complaints for which she has wanted Norco, Percocet, etc., and finally despite us being told here in the facility that those were not indicated to treat UTI or pelvic pain, her urologist finally also told her that those same medications were not indicated for her symptoms and they would not refill them for her. On 04/06/2026, the patient was seen by Dr. Farooq who does pulmonary medicine, he was to set up a sleep study for the patient, however, that has not yet happened. An EKG during their visit showed right bundle-branch block. The patient is followed by Dr. Terrie Gibson, cardiologist at INTEGRIS and has a pending appointment on 06/26/2026 with her. The patient’s urologist is Dr. Katie Cunningham and it was 10/03/2025, where the patient had bladder biopsy, which returned benign. The patient was also seen by Dr. McGhee on 03/24/2026, she does infectious disease and was clear with the patient that her “dysuria” was not always UTI related that it is multifactorial in origin; obesity. DM II, pelvic floor dysfunction with chronic diaper usage could also be factors in the “dysuria.” At that point, the patient began to back away from the use of opiate medications, which she stated were what alleviated some of her pain. At that time, the patient was also treated with 1 g IV of ertapenem for seven days and also with oral Diflucan. The patient then brought up that at the corner of her left side of her mouth bottom lip there is what looks like a small salivary gland. The patient states that it is not a gland, it is something else, she does not know what and wants me to figure it out and I told her that she could go see an ENT if that were the case.
DIAGNOSES: COPD, history of UTIs, right bundle-branch block, anemia, depression, and dry eye syndrome.
MEDICATIONS: Unchanged from note on 05/12/2026.
ALLERGIES: TETRACYCLINE.
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DIET: CCHO/RCS with thin liquid.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Morbidly obese female seated in her manual wheelchair seen out on the smoking porch at her choice.
VITAL SIGNS: Blood pressure 124/76, pulse 80, temperature 97.9, respiratory rate 18, oxygen saturation 95% and FSBS 168. The patient is 5’7” and weighs 300.4 pounds with BMI of 47.
HEENT: She has short well-groomed hair. Wears corrective lenses. Nares patent. Moist oral mucosa. EOMI. PERLA.
NECK: She has a very thick neck. Carotids clear.

CARDIAC: The patient has a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to body habitus. No evident SOB with speech. No cough.

ABDOMEN: Obese, firm and nontender. Hypoactive bowel sounds. Unable to palpate for masses.

MUSCULOSKELETAL: The patient is in a bariatric manual wheelchair that she propels with her feet. She can move her arms in a normal range of motion and has good grip strength. Her lower extremities, she has taut edema at +1 ankle and distal pretibial area. No evidence of weeping.
NEURO: Alert and oriented x 2 to 3. Speech clear. She voices her needs. The patient is demanding. She also presents herself and the things that are going on with her as a challenge to, in this instance, me to figure out and fix for her. We have been down this road before this past year and I made it clear with her in the instance of what looked like a salivary gland on the corner left corner of her mouth that I was not going to go and do a large workup or treatment because it did not appear to be problematic.
PSYCHIATRIC: The patient goes from one medical issue to the next and there really is not pleasing her, so we will take care of what can be realistically addressed.
SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:

1. Hyperlipidemia. Lipid profile in April 2026, shows all values WNL on Crestor 5 mg h.s., no changes there. A BMP at that same time was just noted for BUN and creatinine, mildly elevated at 23 with 20 being the high end of normal. She was advised to increase her fluid intake, it is unclear whether she has.
2. Pain management. The patient has Percocet 7.5/325 mg one q.6h. p.r.n. and she does ask for it, but less frequently in the past month.
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3. History of UTIs. For prophylaxis, the patient has CranCap b.i.d. at 425 mg.
4. DM II. The patient receives Lantus 26 units b.i.d. and lispro insulin sliding scale per parameters and A1c on 05/26/2026, was 6.0. She has got very good control. No changes there.
5. Obesity. The patient’s current weight is 300.4 pounds with a BMI of 47. This is the topic that the patient shies away from and contends when it is raised that she is losing weight.
CPT 99310
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

