


PROGRESS NOTE

RE: Mary Busic
DOB: 07/26/1943
DOS: 06/24/2026
Tuscany Village
CC: X-ray followup.

HPI: An 82-year-old female who had a chest x-ray done yesterday in preparation for undergoing Botox for bladder issues. The patient was seen in her room, she was comfortable, told me about the planned upcoming procedure that will be done by her urologist which is injection of Botox within the urethra and the bladder neck. She has had ongoing chronic pain with urination and with simply sitting and feeling either bladder spasm or just pain. She had an EKG and a chest x-ray as part of clearance for the procedure. Her chest x-ray shows stable central pulmonary venous fullness. No effusion or consolidation and stable enlargement of the cardiac silhouette. I reviewed this with the patient, explained it to her and essentially it is at her baseline. She also tells me that she will be seeing a pulmonologist who addresses sleep apnea patients. She will be set up for a sleep study; she has no date for it as of yet, but looks forward to it.
DIAGNOSES: COPD, chronic urinary tract pain, dry eye syndrome, glaucoma, chronic pulmonary edema, OAB, obesity, DM II, HLD, sleep apnea, GERD, anxiety disorder, chronic pain syndrome, HTN, right bundle-branch block, and generalized muscle weakness.

MEDICATIONS: Allopurinol 100 mg q.d., Artificial Tears OU b.i.d., Boudreaux’s Butt Paste to her bottom q. shift, calcium carbonate 500 mg two tablets q.8h. p.r.n., CranCap one b.i.d., D3 1000 IU one tablet q.d., docusate one capsule q.d., Eliquis 5 mg b.i.d., Entresto one tablet b.i.d., estradiol cream 1 g vaginally h.s. Tuesday, Friday and Saturday, Pepcid 20 mg h.s., Flonase nasal spray q.d., gabapentin 600 mg q.d., guaifenesin 400 mg q.12h., hydroxyzine 25 mg one-half tablet with dinner, lispro insulin sliding scale, Lantus 26 units b.i.d., latanoprost one drop OU h.s., Linzess one capsule q.d., methenamine 1 g b.i.d., Myrbetriq 50 mg q.d., Percocet 7.5/325 mg one q.6h. p.r.n., 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 h.s. on MWF that will be changed to the same days but in the morning and torsemide 20 mg two tablets for a 3-pound weight gain; the patient is weighted daily, Trelegy Ellipta q.d., and Trulicity 4.5 mg SQ on Mondays.
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ALLERGIES: TETRACYCLINE.
DIET: CCHO/RCS, regular thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Obese female in no distress, seated in her room.

VITAL SIGNS: Blood pressure 124/70, pulse 77, temperature 97.8, respirations 18, O2 sat 96%, FSBS 159, height 5’7”, weight 308.6 pounds and BMI 48.3.

LUNGS: Normal effort. Clear lung fields. Normal respiratory rate. Decreased bibasilar breath sounds secondary to body habitus.

CARDIAC: She had a regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: She has good neck and truncal stability, propels herself around in a manual wheelchair. She has taut edema of bilateral lower extremities at about a +1.

NEURO: She makes eye contact. Speech is clear, understood giving information, asked some questions. She was less antagonistic as she generally is when I speak with her wanting to correct things and challenge findings etc., but we reviewed both her chest x-ray and the EKG that showed the right bundle-branch block.

ASSESSMENT & PLAN:
1. Chronic genitourinary pain, scheduled for Botox injection on 07/01/26. She has had her EKG and chest x-ray which are stable.

2. Diuretic use. The patient requests that the current routine torsemide be moved to morning dosing versus h.s. which is understandable.
3. Sleep apnea. The patient is seeing pulmonology for scheduled sleep study to be done in the next month. She is looking forward to it and looking forward to a diagnosis. So, we will see when it is and go from there.
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Linda Lucio, M.D.
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