


PROGRESS NOTE

RE: Bonita Albaugh
DOB: 07/26/1948
DOS: 09/18/2025
Tuscany Village
CC: CXR review.

HPI: A 77-year-old female who had a chest x-ray ordered after she had complained on 09/16/25 of right upper chest wall discomfort, discussed it being musculoskeletal, but she has a history of having had pleurisy as a child and states that that was what it felt like. Given her multiple other medical issues, I felt that it was warranted for her benefit as well as to make sure that there is nothing that required treatment.

DIAGNOSES: Unchanged from previous note.

MEDICATIONS: Unchanged from previous note.

PHYSICAL EXAMINATION:

GENERAL: The patient was sitting up in her bed. She was alert, watching television.

VITAL SIGNS: Blood pressure 111/64, pulse 75, temperature 97.9, respirations 18, and O2 sat 98%.

NEURO: She made eye contact. Speech was clear. She asked about her chest x-ray; when I reviewed it with her, she understood and was pleased about the results, but asked why she had the right upper chest wall and shoulder pain that resolved shortly after she complained about it.
GU: The patient’s Foley was hanging from the bedside. Review of it, there was a small amount of urine in the bag that was a much lighter color than what I had seen previously. The patient then tells me that her Foley catheter is clogged and not working. The urine is dripping onto her adult brief. The plan is for it to be replaced this evening.
ASSESSMENT & PLAN:
1. Chest x-ray review. There are no acute cardiopulmonary abnormalities. No bony abnormalities. Chest x-ray is within normal limits.
2. Previous right shoulder and upper chest wall discomfort or pain has resolved.
3. The patient with urinary incontinence secondary to the urinary retrograde and reflux issues. Her current catheter is clogged and will be replaced this evening by nurse, but she is having good urine output.
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